TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMEN UF HEALIT 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Airey 


Item 13 Film 0399 3/27/68 \de CERTIFICATE OF DEATH ste 


~ 1. aera j % $ iS Middle 2o. DATE OF DEATH 2b. HOUR 
sz Type or print aS Month Doy Yeor, 
2es Ta 4 7 > 5 ¢ 2AM 
eou LA) Pci 3 
2 ue 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IFUNDER | YEAR| IF UNDER 2% HRS. 
23S a a ) lost birthdoy) vee |e lee alae iN, 
a - EEL 3/7. e . 
t To. Hgts foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
5 country x ‘ 
S$ German; USA winoweo [X] vor] =| Prince Georges ‘ig 
ae 10. CITY OR TOWN OF DEATH UL, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = ive street oddress) during most of working life, even if retired.) INDUSTRY 
$827 7|Riverdale feland" Memorial 2 j ; 
St /~ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Q 13d, INSIDE CITY LIMITS? ET AND NUMBER 
25 s lodmission) STATE iashageton YSE] soc] 2p KS peer na Street, NW, 
52 84 /\—__Ad Do NR POL EL ITS hg, 
z 5 = 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 4 
Bote Deceased Deceased 
336 Te, WAS DECEASED Pee TiS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Fa ‘es, no, or unknown) yes give war or dates of service 
223 579-60-7412 h eS, 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) i) A Fae é Fe acca Gaeta 
PART |. DEATH WAS CAUSED BY: rs A LAL VEE oe. Ce a ft fend 
SES Re ON 5) ee Es cae A iat Sa tite, 
esc | “4 pe ae ; 
o@s DUE TO, OR AS A CONSEQUENCE OF thf fy fb J gi’ oer 
es Conditions, if ony, which gove ‘ BSLALCEAH LOO Oe FE 
= € tise to immediate couse {0), (b) ———__________-— ne 
Fes stoting the ynderlying couse DUE TO, OR AS A CONSEQUENCE OF 
z e last. ak ee () 
Ey eb 
> 


PART 2. pet SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
we ARMM 
- Y¥ 


2 7 
90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
v5 N00 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DJoR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


Ca NRT ot whie Ze. PLACE OF INJURY Oop Vea Here 21f. LOCATION Oe or RED, No. City or Town County State 

jot work —_at work 

220. | certify thot (I) (this-hespital) ottended the-deceosed from_2 =“ 43 _, WV, toa? (> , Wg, that (I) (we) last 
saw the deceased olive on__22< 2 4 19, and thot in (my) (ov) apinion deoth occurred an the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did-net) view the body after death. 


2b, SIGNATURE oF ; PD pp Hae, 7 
~ ely VA, fz a Li bed ATIENDING py“ MED. STAFF 
LY LAKE CF BGR pays. DIRECTOR PHYS. 


as 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the ha 


ge | 22d. aes i } ‘22e, ADDRESS 

= D : its z MD 4OO Queensbury Rd atabal 

eS BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Be xX Baltimore Hebrew Congregation _p, se 


veaisya S|] FUNERAL ORECTOR Donald M. Stein Heb 232 Carroll a aed 1 198 6. 
som nev. 68" | new Memorial Funeral Home St. ,N.W. Wash. ,D.doat MAR 1968 


The faw requires that the death certificate be executed wits 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT UF HEALIN 
i] q 5 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J4973 


~ 1. Rea Middle 2o. DATE OF DEATH 2b. HOUR 
‘Type or print} Manth De Yeor. 
ad se 7An 
S. DATE OF BIRT 6, AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday} WONTHS | DAYS [HOURS [WIN 
= Tle YRS. 
Bs steele Sihcsaal eye Y ls ® agRied [) Never aici 9. COUNTY OF DEAT 
J caunt 
iu DLA Syria WIDOWED Divorce] Ripce Geveaa es Md. 
1D. CITY OR TOWR OF DEATH 11. NAME OF HOSPITAL ee te tie" ave" 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
=<s ee = Mis D)S033 M Ad re none 
z 5 ie USUAT RESIDENCE (Where deceased lived, if institunan: Residence before |13c. CITY OR a 134, INSIDE CITY UMITS? —]13@. STREET AND NUMBER 
eo lodmission’ E 13b. COUNTY 
Bes / 1 STATE WA, ure ow pertyvilte| RO [4517 Jerecnsew SW 
2 & | [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Selim Haddad 4@hedah Nasseam 
3 
aS i 160. WAS DECEASED EVER IN U.S. ARMED FORCES? - 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Yes, naygtapknown) {IF yes give war ot dates of service) ; Ameen Ss. Haddad -37 3 Warren St. N W. 
ae ie eS Ds 2 Sees ee VEST Ott 5 PC promt min 
oe 18. CAUSE OF DEATH (Enter only one cause per Ijne for (a), {b), and (c).) BETWEEN ONSET AND DEAT) 
5 ee TART |. DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE (a} AAS BS = 
3S Z +f ) DUE TO, OR CONN OF — er 
5 Conditians, if any, which gave . ‘al " 3 ’ 
ee rise to immediate couse (a), (b}_ A et Py CL sa OE he 
o 


stating the underlying cause DUE TO, OR AS A CONR ypuence OF 
bit oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


YA 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 2 nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Cor conrriautins (cause oF ocaTH = | HOUR AM. = Manth Day Year 
(if either, notify medical exominer) i 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


lot pene at Me ol 


Pa 

220. | certify thot (I) (this eh atiapced the ce) Rerrrecar sary 19.203, ta2_" A , 9&0 _, that (I) (we) last 
saw the deceosed olive an. and thot in (my) (aur) apinion ‘deoth occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body ofter death. 


, k ATTENDING ie: a Zc, DATE SIGNED 
ae CeQant Wing cc eM) DEBREES eye ce ete Mee craR mt Ol 3-98 ~—6: 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


! d. PRYSTCTAN y De, ADDRESS 
- 2) 
}____George Hagearce S{t1f 5,60 n Ave Q age Uity, Mad 
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ca 


directar, page 3 shauld be detached far use as the buri 


REMOVAL {Specif; 
puria ncoln Cemetery TA | 


4 0/68 Ft 
24, FUNERAL DIRECTOR YY  apress 250. RECD ISTpAR REGISTRBRAY SIGNAT 
VR AISA e S,H,Hines oe 
30M REV. Washington Dea. DATE A 2 


coc ] MARTLAND STATE VEFARIMENE Ur REALIT 
aA 0458 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie Se, 
ta ‘ ry 
FOR S$ 04586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E oe 
1. DECEASED-NAME Fi Middl r 
HEALT EN ist iddle ost 20. DAE nt Month Doy  Yeor 2b. HOUR 
£3 Danie B DEATH MATED C) 68 9 94h0am 
of 3, SEX 4, RACE $. DATE OF BIRTH 6. AGE in yeors [_1F UNDER TYiak_] wot RTF UNoER 4 HRS. DATE PRONOUNCED DEAD 2d. HOUR 
Ze = last birthday} INTHS, ‘ORYS HOURS Month Oe 6 
bs = 2-8-1892 6 ica i ale "4 Of a: hoama 
Gy e To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a guntry) . 
; BREHINGTON, ty. iS WiDoweD fx] oivorceD [] ‘ Md. 


10. CITY OR TOWN OF DEATH iI NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done |}2b. KIND OF BUSINESS OR 
a fe street oddress) % dysjng most of working life, even it retired.) | INDUSTRY 
Riverdale feland tense al Hospital] : EER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 
odmissiont AF Land 


14, FATHER'S NAME First 


WALLIAMS E 


Se 
i 


13, CITY OR TOWN 134. SIDE CIV CMTS? -T13e. STREET AND NUMBER 
Clinton Yes A No) 828 Clinton Manor D 
1S. MOTHER'S MAIDEN NAME — First Middle lost 


CARRIE LYUYTLe 


6b. SOCIAL SECURITY NO. TZ_INFORMANT e DRI 
: PAGER. oDRSE DAR ST. 
5 79~05>4 313 | Bewnnn W ae Roars TOWN, 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) AORATE TERA, 
PART I DEATH WAS CAUSED BY: : 
‘a IMMEDIATE CAUSE (o)__Heart failure 6 hours 


hig DUE TO, OR AS A CONSEQUENCEOF Arberiosclerotic heart disease 10 yrs. 
Conditions, if ony; which gove 2 a 

fise to immediate couse (0), (b) and _Uremia = e 
stoting the underlying couse BUE TO, OR AS A CONSEQUENCE OF 


lost. 
iG] 
ae OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT REIATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 
JU Fracture of right hip and shoulder - 2-26-68 


a 

2 
es 
iso] 
oo 

3 
= 
AS 


le pages | ond 2 with the 


in pen 


forworded to the Chief Medicol Exominer’s Office olang wy 


= y 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION B AUTOPSY? 
me WAS PERFORMED? 
Lie : Ys(] NO Ge 
‘S ]2lo. EXTERNAL CAUSE WAS, 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY[ JOR CONTRIBUTING ipsa pe RAM. 2 
= |_ cause oF beat PM 2-26— 9 68 | Fell at Magnolia Gardens Nursing Home 
= [2id. INJURY OCCURRED [2e. PLACE a INJURY {At fe form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
white Not mat foctory, ars building, etc.) ‘ 
atwor C) atworx bol] Magnolia Gardens Nu le Home, 910 ood Rd nham, Md 


22a. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [3J, Inquiry Ge}. and in my apinian 
death resulted from:  Natysal causes], Accident Suicide [_], Homicide [} Undetermined monner (_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after sco Dy deloy is 


lease execute the certificate, writing the word ‘pending 
eolth prior ta burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit perm 


the funerol director. Page 4 should be 
5 moy be retained for your files. 


i) oerurv 


Fe f CHIEF MEDICAL EXAMINER J] 

< SJONATURE bh bee é ap, ASSISTANT meDICAL EXAMINER [] 2b, DATE SIGNED 
§ Franiens 4 bepury meicat examiner) 3868 
3 3 NAME (Type) JoKr/ Kehoe MD Ri e, Ma ADDRESS(Street, city, town, or county) 

3 

2 


(By 


70. BURIAL, CREMATION Vaite nee OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BPE \PMAR 1968 oper Eh HtLAK, MARYLAND 
24. FUNERAL DJRECTOR. ADDRESS, 25 B BY_REGISTRY 2Sb. REGISTRARS SIGNATURE 
VP PETWAIBERS Go, KWERDALE, MD. PUR TT beg ftrcortag | 


VR AISME (5) 
10M REV. 1/68 


1 MARTLANU STATIC VETARIMENT Ur AEALIA 
fi DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADORESS 


Qs, 
FOR STATE 04583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J4575 
HEALTH DEPT. if PEN First Middle lost 20, DATE ea Month Doy — Yeor | 2b. HOUR 
4 'ype or Print) - 4 OF STI- 
2 William ie Hanle: DEATH MATEO] 3-21-68 191:ROamm 
Es 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os gy e, lost birthday) MONTHS DAYS. HOURS MIN gnth Y OF 
Sacre Male White | 5-25-1932 15, 2P™ 6893: Oem m 
a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO fr NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
= a country) A 
3 2 New Rochelle,|N.Y, U.S.A. widowed [] — owWoREDL] | Prince George's Md. 
> iS TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind of work ‘done |12b. KIND OF BUSINESS OR 
a live street oddress) y during most of working life, even if retired.) | INDUSTRY 
e £ /$\cheveri: Prince Ceorge Hospital ales Mer.-Pilot 4 
oO = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforelt3. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
es 2 /] ay odeyssier) STATE 13. COUNTY leat ie v5 2 NOT 4 Mp Bian 
€ = 2 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_ g John Hanle Margaret. Bane 
ee 
Qa 
2 


(Yes, no, or unknown) {IF yes give war or dates of service) 
954-1958 0-22-678 Dalton nera] Home ora ark N 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) BuTHEN ONSET AND DLATA 
PART |. OEATH WAS CAUSEO BY: , é 
_, IMMEDIATE CAUSE (o)_ Lacerations of brain 


DUE TO, OR AS A CONSEQUENCE OF Multiple fractures of skull 


ay, 


Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


Sb 
£0 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? * WoO 
Do, EXTERNAL CAUSE WAS 2¥b. TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY Bx] OR CONTRIBUTING [] ]_ HOUR AM. : : i 
CAUSE OF DEATH 1:20am 3-21-1968 |Pilot of helicopter which ashed 


Tid. INJURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RF.D.No. City or Town County Store 
We ey noT Woe foctory, office baling, etc) 


AT WORK, AT WORK On h nine ante Prince George oun Mary od 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsyfc], Inspection x], Inquiry [x]. ond in my opinion 
deoth resulted from: — Noturol cfuses [_],/ Accent Bc], Suicide [7], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. 


me 


SIONATURE mp. ASSISTANT MEDICAL ExAMINER [_] 22b. DATE SIGNED 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER Gd 3-21-68 
: NAME (Type) John MD Riverdale, Mg ADDRESS(Streel, city, town, or county) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form 


5 may be retained far your files. 


TO eeu Dica EXAMINER: This certificate shauld be executed within 24 haurs after sco 
TO FUNERAL DIRECTOR: 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria 


Tic. NAME OF CEMETERY OR CREMATORY 
ong Is. Nat'l. Cem. 


23d. LOCATION (City or Town) (County) —__(Stote) 
Pinelawn, N.Y. 
Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


otMAR 2 6 1968 @Certay (eeghg ; 


VR AISME (5} 
TOM REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 
<< ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 04582 CERTIFICATE OF DEATH 4576 


Ne DEON First Middle Lost 2a. DATE OF De 2b. HOUR 
int De 
(peorn) George William Hart March 2nd, "1968" [4.2m 


3. SEX 4. RACE 5 DATE OF BIRTH 808 6, AGE (n = [_'e unoen 1 year] iF UNDER 24 HRS. 
rt MONTHS | DAYS [ HOURS: MIN. 
Male White Oct. th, 1898 | ing pind). jaan] Pa | A 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDXCXNEVER MARRIED] | % COUNTY OF DEATH 
"veryland USA wiDoWweD DIVORCED Pr. George's Co, a. 


10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESIOD S F 
Cheverly svestesledHbe George's Hoshpsra mst gwotkigaite, yenitretipd) | | WORE 6 beth 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 


By the 


within 72 hours after death. 


= sk 

& ye 

c =e 

ae wee 

= 3SBt 

a = 3 = ; 30.5 is 134, INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 

ee ; OWeeo's YS) kk} 7700-01d Branch Ave., 
x 2 = 2 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be Sie James Hart Hester Hatton 

= 3s S 160. WAS DECEASED EVER IN Us. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

z a Yes, no, ar unknawn) | liye: give war or dates of service) fellie A. Hart (Wife) Same as # 13. 
= as oe ee os iis : 
& gfe 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) Seal. BENE OSE ND eA 
= st PART |. DEATH WAS CAUSED BY: 7 P= sy 
eB. Mees IMMEDIATE CAUSE (0) @eunkr es © 

FO GENE 

@ o@s DUE TO, OR AS A CONSEQUENCE OF 

te: er Conditions, if any, which gave b Vthes Oe, Aw ae) Uek Rend GAN ae ad 

ee =e tise ta immediate cause (a), (b) 

= ze iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$2 3zse last. Sa st a} 

ef -- 

SED 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law re 


ie 
La. id 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 9 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


2d INJURY OCCURRED [Zle. PLACE OF INIURY (AT HOME Rx STE FACTOR) 2If, LOCATION Steet or RED. No. City ar Town County State 
While [Nat while OFRICERBLEANG, ETC 
ot wark'—"_ at wark 
220. | certify that (I) (this hospitol) ottended the deceosed fom a VGe, too * | 19_G # , that (i){we) last 
< saw the deceased aljve.on_2= =" 4 9_®S_ and that if (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abate twa) (did) (did nat) view the body after deoth. ~— 
2b. SIGNATURE er rs cY. 22. DATE SIGNED 
see Be ek es vecree pe? OS recor O pe OOMarch 4,1968 
22d. PHYSICIAN'S De. ADDRESS 
NAME(Type) Richard H. Dobson “Brandywine , Maryland. 


should be filed with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


f730. BURIAL CREMATION, 
ee cnet March 5,68iChrist Church Cemetery, Clinton, Maryland. 


Tao el ne a is eee Seg To ADDRESS [ 25b. REGISTRAR’S SIGNATURE 
20M REY. 1768 Bros.1661-Gd. Hope Rd. SE.DC. ‘ 


MARTLAND STATE UEFARIMENT Ur MEALIA 


) ] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— vL083 CERTIFICATE OF DEATH ey ar 
< N |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Joseph Y. Haste Mac 27 Doy 196% 2}2e5 AM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AG! [__1F unokR 1 year _ [iF UNOER 24 HRS. 


male white 7/31/1905 lost py oe oe 


ve 
To. wat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED] | 9 COUNTY OF DEATH 
cau 

North Carolina USA WIDOWED DIVORCED Prince George's ma 


ours after death. 


S 
| 

cl E HE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

£™“=c= 76? give Steet addres) E “ during mony at prorking te, even if retired.) INDUSTRY 

ee Glenn Dale _ Md GlennDale Hospital etire 

> BSE isa! USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before 13c. CITY OR TOWN ‘Vd, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 

be ao Q{admission) STATE COUNTY 

= bes ee Vachi dehington p ¢'&) “°C | 1068 Massachusetts ave N W 

3 a fe ee a 

E z — = 14, FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
won 3 

Be 5S Joseph A Haste Lucy Yates.» 

$ 2865 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT weet Address 

= 323 Teno [wrest [230.14 6712 | Decedent 

. ees 

= aSs Ser 

& ote | Vis. caUs€ OF DEATH (Enter anly one cause per in (Enter only one couse per line aimbot) - (a), (b), ond (c}) erituliantue ind 

= = PART |. DEATH WAS CAUSED BY: . s 

3 3 iE = ; IMMEDIATE CAUSE (a) Myocardial infarction 

3 > Ly 

Se / / DUE TO, OR AS A CONSEQUENCE OF 

= 2.5 Conditions, if any, which gave (b) 

Ss SS rise to immediote couse (a), 

£ ea 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Ss2Rss Ks tae @ Coronary artery arteriosclerosis 

eger 

ae 2s PART 2. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Rheumatoid arthritis, diabetes mellitus 


rz 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: = Ys No ra] CAUSES OF DEATH? 
— 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
4 OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day ee 
3 {If either, notify medicol exominer) P.M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ry 21f, LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
While Not whil OFFICE BUILDING, ETC. 


jot work ot work 


220. | certify thot (1) (this hospital otendyd the aah fram. LIS , 1968 _, to £21108 19 , thot (1) te lost 
saw the deceosed olive on 19___, and thot in (my) (our) opinian death occurred on the date ond haur and from the 
causes stated obgve, (I) (we) (did) (distrat) view the body after deoth. 


ELE rp Vr ATTENDING MED STAFF eee 
ae DEGREE PHYS C1 omécror &) pws, OC] 3/27/68 


should be sie with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22d. PHYSICIAN'S 22e. ADDRESGlenn Dale Hospita 
{ aM Type) Moe Weiss D. Glenn Dale, Maryland 
[730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Byrgval (y') March 30, 1968| Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
wu. a OCT ADDRESS 250. APR’ TIOOR 68 ab RAR S SPA 
SoM tev. Gasch's Sons Hyattsville, Md. Ge. 


i i he 


r 


MARTLAND TATE DEFARIMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04£584 CERTIFICATE OF DEATH 4578 
T ORCERED ANE Tost 7a ORE OF DER 
It 
ilypa-oc eget) Ww. Heflin March Maho g , Pv. 96 ger 


VR AL 
30M REV. 


= 
3 
Fy 
s 
= 3. SEX 10, M80 pus a "Bg ane [We UNDER | YEAR wm UNDER 24 is 
6 Male Caucasian 8/10/1908 1 ost gen) oe Ai Ds 9 
e y 
3 Yo raed a 7b. oe OF Aa COUNTRY? 8. MARRIED P NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED [| _ DIVORCED Prince Georges Md 
= k 
Woe ea 10. CITY OR TOWN OF DEATH 11. NAME OF ne INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i. are ive street address) urin: S| rking life, even if retired} INDUSTRY 
= 253 Cheverl DQA-Prince Geo.Gen'l Hospit qi Mconictie & = 
rr tees USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
= a-o * Tadmission) _ STATE 13b. COUNTY Yi 
2 585 warsiaul [Pivee bradbury Henke “eO 0 ee 
Sy se 6 55 V4. FATHER'S NAME Frrst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
e 
& 8s Arthur Heflin Estelle Heflin 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. _]17. INFORMANT Address 
Z See Yes nggggpnknown) | (ivemevernitsievitl | 577 OF 8164 Frances C Heflin 5110 V st 
= £es5 # 
= 8568 ium bemnesreapearee=tnnEErEEEEeen ART 
g co € 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) As s EIEN One HY ea H 
* 2.2 PART |. DEATH WAS CAUSED BY: ef) 
8 ges IMMEDIATE CAUSE (0) Gb Seer 
Sate iL, / DUE 10, OR AS A CONSEQUENCE OF , : 
$5,025 Conditions, if any, which gave fa if 2 aa €et 
£52 OS Lea: (b), Sette [aay 2X CS S. 
fa ears |S ti diat , ( 
aE ae aang lie: ne DUE 10, OR AS A CONSEQUENCE OF 
‘26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
©2sz2 =|920) ’ 
z 2 4 ge = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea Ss CAUSES OF DEATH? 
£s2ee XIE Ys) noc] 
_— ase ‘i & 
So2 23 & Jive, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 
<5 Les & | Door conrersuting [7] cause oF oeaTH HOUR AM. Month Day Year 
Sees & [ie ify medical examiner) PM. 9 
Bs See = [2id, INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street ar R-F.D. No. City or Town Caunty Stote 
a 

2222 While > Nat whi OFFICE SUDING, ET. 

ees 

o£ lat wark tk 
leg cae : 2 i - a 57 
Zeiss 22a. I certify that (1) (thigshespited attended the deceased fram go _, \96 2, ta_March 26,1900 _, that (|) fe) last 
$2=. saw the deceased alive ania 19.68. dnd that in (my) (80«) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (7) (di View the bady after death. 
=3 cee 2b. SIGNATURE ae = ae 2c. DATE SIGNED 

PS E 
Se = Oe (Ce >]. bdo cn 7 viortt_ pays” XB pikecro ays, O 

= ' 
z ees 2d. om g 2e. ADDRESS 
aoe te Mark ‘Pillor, M.D 16400 Marlboro Pike, Dist.Hghts.Maryland 
ar Zest NS er 
s 25 23 2a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY wu 23d. LOCATION (City ar Tawn) (County) (Stote) 
5 ¢ 

eeo% renowaivertia] | March 30 1968 Ft Lincoln Cemetery Colmar Manor Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D. GISTRAR i REGISTRARS SIGNAWJRE 
Nalley Funeral Home Mt Rainier, Md | om, PRT 1968 | eT, ied: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after deoth. 


= 
5 
3 
ra 
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a 
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unerd 


is 


ii 
a 


n papers. 
, cremation, or remaval, ond in ony event, within 72 hours 


physicion and completely filled in bf 


hen please remove carban 


"4 


Be 
SE 
es 
cos 
© ge 
2+ 
ae 
ES 


je 3 should be detached for use as the bi 
d with the State Dept. of Health prior to buri 


i 


pot 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 
director, 


VR AI5 (4) 
30M REV. 1/68 


MAARTLANY STATE VEPARIMENT UP FEAL 
4 B® 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ms 
SaVIOed 


CERTIFICATE OF DEATH O79 


|. DECEASEO-NAME First 0 Lost 2o. DATE OF aE 2b. HOUR 
T) tt 
(Type or print) ter 70 PM 
4, RACE ¥ DATE OF BRI 6. AGE (In yeors  [_IFUNDERI YEAR | IF Ont 24 HRS. 
lost phy 1g MONTHS | DAYS TIN 
a YRS. 
To. ERA: (ote or fareign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [77 Never MARRIES] 9. COUNTY OF = ga 
coun’ 
mt WIDOWED [J _DiVvoRceD 5 Prince George Md, 
10, CITY OR TOWN 0 DENT i. FE OF HOSPITAL OR INSTITUTION (If not jn eget 120. USUAL OCCUPATION Caen of work done 12b. KIND OF BUSINESS OR 
give pet Cerre t, Maver during most of verking life, even if retired.) 
4 la Ha 


INDUSTRY 
. USUAL HSIOENCE tite deceased lived, if TERN Residence bata 


ee: ee lies ihe eek (str 0) |» STREET AND NUMBER 
aeons cade eer ES). Z Cony Ais Mit. 
ATV4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
aly Al HAM t o LLL Li J 
Toa, WAS DECEASED Lg IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. 117. INFORMANT Address 
= ae. owe. Sr. Me 


TNTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond ia, BETWEEN. SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
) ¢ IMMEDIATE CAUSE {o) 

TAS 4 DUE TO, OR AS A CONSEQUENCE OF pa. 
Conditions, if ony, which gove Mee puptccndel 
rise ta immediate cause (a), 
stoting the underlying couse OUE i OR AS A CONSEQUENCE OF 


ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(o) 


Pals es Sle 4 43 

S 

& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ¢/ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YsE] noc 

& 

S J21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

= | Cor conrrisurinc (cause or oextH = | HOUR AM. = Month Day Yeor 

8 (If either, notify medical examiner) M. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, if 
A i OCCURRED | 2Te. PLACE OF INJURY (ie Wealeane 21f. LOCATION Street or R.F.D. No. City or Town County State 


twat 
220. 1 certify thot (I) (this hospitol) ottended the deceosed from AD , fo. Ale, , that (I) (we) lost 


sow the deceased alive on_______}9___, ond thot in (my) (our) opinion deoth occurred onthe dote ond hour ond from the 
causes stated above, a) (we) (did) (did not) view the body after death. 


2b. SIGNATURE} MZ, Aa 22c. DATE SIGNED 
L)-°, Oo “Bia ATTENDING MED. STAFF 
y Ope ae orcret pHys, CD pirecron CO pays, 
22d. PHYSICIAN'S 2, ADDRESS 


[E miner Toseph NH. Cowan M. i, Lanta Ave ww: Wash, NC. 
BURIAL, CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
URC NaL oat 531 501668 Arlington Nat'l. Cemetery! Arlington, Va. 
ke 


Te Tne. ST ReSige. Ave. WI iy BY REGISTRAR 25b, REGISTRAR Sy SIGNATURE ‘ 
awler's Sons, gee bse: R18 1968| Kor 7" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoyrs after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


aVAlS a MARTLAND STALE VEFARIBIENE UF ACALIA 
ULOSH ___ DIVISION OF vitae RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem 8 Film 398 3/11/68 k CERTIFICATE OF DEATH st 
\. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ez (Type or print) por Day 
3 8 James Si Henry March 1968 “bo Doali:25 * 
eS S 3. SEX 4. RACE S. DATE OF BIRTH as iy a [_IFUNDER YEAR [IF UNDER 24 HRS. 
2-55 Male Caucasian 6/ 307 1963 ogi reba Ee af 
7o, BIRTHPLACE (Sate or foreign [ 7b. CTIZN OF WHAT COUNTRY? 8. MARRIED PC] NEVER MARRIED 9. COUNTY OF DEATH 
county) Maine USA WIDOWED DIVORCED Prince Georges Me. 


10. CITY OR TOWN OF DEATH He NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
f tregt address during-most of working Jife, even if retired INDUST! 
Prince George SOA BT ey Le Geo. Gen'1l Hosp. “Vee fupinaiiicye y } y Government 
oi USUAL RESDENCE (Where a lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY IMTS? /]3@. STREET AND NUMBER 
b. £01 Q 
Palmer Park| “Sk! “°C) g029 Greenleaf Rd. 


|, and in any event, within 


Then pleose remove carban papers. 


d with the State Dept. of Health prior to burial, cremation, or remova 


1. FARES NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John E Henry Susie Smith 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? | ]16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, Bape) eee eS de 06205 788 Mary A: Henr Palmer ‘ark, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line fay (a), (b), and (c).) A ey regia ala 

x PART |. DEATH WAS CAUSED BY: sS f 2 . 3 
= > SOB CAUSE (0) A 1 (KA ey, Ahn 
S LY i : DUE TO, OR AS A CO stolence oF ” 
= Conditians, if any, which gave 6 ‘I a s ze ) j ff S 
e rise to immediote cause (a), (6) és A acaan 4 a 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 9 N09 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

(COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day a 

{If either, notify medicol exominer) M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, eR} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While —y Nat while OFFICE BUILDING, ETC. 

jat work —_at wark 


22a. | certify that (|) (stusxtarsgitat) ops the deegased frome ly a, et ee 1968, that (1) (weak last 
saw the deceased alive an. 19_& Sand that in (my) fabckopinian death accurred an the date and ‘haur and i the 


After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


£ causes stated abave, (I) fae) (did) (dtdsat) view a bady after death. 

ig P ATTENDING MED STAFF A) 

i L 

SOR PAG sn Var * ) ; DEGREE PHYS. pirecror C1 pws, O 2 

= Bau 4 200, PHYSICIAN'S ~~] ae. ADDRESS 2 

£22 [Pca trey Clark Holes, M.D. 4108 Pratt St. Upper Marlboro, Maryland 

Sze ia. BURIAL CREMATION, | ZBb. DATE 8c. NAME OF CEMETERY OR CREMATORY Td TOCATION (Cy Town) 5 ouny) (Stare) 

oun FevovaL spect) jarch 7, 1968} Mt Olivet Cemetery Washington D, ©, ; 

2 7 om. 
24 FUNERAL DRETOR To. RECD i REGIST FA) me ; 

a ease Gasch's “ons ilyattsville, Md. FE 


DATE 


MARTLANY STATES VEFARIBIENT UF MALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 2 ae. S 
b&58 ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34084 
1. DECEASED-NAME First Middl last 2a. DATE KNOWN| Manth = Dr Ye ‘2p, HOU 
(Type or Print) a <a ie 4 2 OF  ESTI- <¢ at Pa bY Z 
Raymond Cc. High DEATH MATED 1] at G8 
3. SEX 4, RACE $. DATE OF BIRTH (6. AGE (in yeors T_T UNDER 1 veaR [TF UNDER 74 HRS Vc. DATE PRONOUNCED DEAD 2d. HOUR 
; lst birthday) = [MONTHS | _OAYS HOURS Month De Ye 
la ed 


a a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Bees et PADOWED [ee _, DIVORCED ([] Prince George's Md. 
Se = TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane [120. KIND OF BUSINESS OR 
oF dad ve street addr r ding kjag life, even if retired.) [INDUSTRY 

2 Ee 2 Be, Cheverly Prince Shor ge's Gen. Hosp, PTS EVLA peste Ite evens retired) abo 

og £ | [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Sd. TNSIOE CTY UNITS? [T3e. STREET AND NUMBER 

se 33 /h age N Hillside YS NOG | 1502 59th Avenue 

g= =z 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

‘ “e, haple High Myrtle Anderson 
es > Tio, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS 

e a (Yes, no, or unknown) 

3 2 e Same as _ # 

= 3 ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) ETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 6 
ey IMMEDIATE CAUSE (0) D3a.Le. 


DUE TO, OR AS A CONSEQUENCE OF 


a 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying couse 
lost pda OLE 


i : seven days 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


TJS Y 


NAME (Type) Jo¥n/ichoe M.D., Riverdale, Maryland appress(sneet, city, town, or county) 
730. BURIAL ENA a. 7 ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
A BOS eh reh 4, 68| Fort Lincoln Cemetery , Bladnesburg, Md. 
\ ‘24, SONERAL DIRECTOR ADDRESS Wy sne ’ 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ND) | le ses pee eh Bree af Q P : 
mame S l'Simmons Bros. 1661-Gd. Hope Rd. SE DC» |ompap 360) garth yepXs 
4, 


TO epury QBicat EXAMINER: This certificate shauld be executed within 24 haurs after = el 


necessary, please execute the certificate, writing the ward “pending 
Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


z 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
{= WAS PERFORMED? vsi) 40D] 
& [ile EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
| PRIMARY [7] OR CONTRIBUTING HOUR A.M. A 
re “5 Cause of eat ~ 9:30m pm 2-239 68] car went out of contro] and hit pole 
= J] = [2c INURY OCCURRED Bh PLACE INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
ny foctory, office building, ete.) * . * Vr 
3 / i, COMM ertboro erie at 6lst Ave. Hillside PLGe Md. 
S 220. | certify that f took chorge of the remains described above, held an Autopsy [X], _Inspection (1, Inquiry EX]. and in my opinion 
3 death resulted fram:  NatuyefAauses [_],, Accidentf[X], Suicide Oo. Hamicide Oo, Undetermined monner ifs 
3 7D CHIEF MEDICAL EXAMINER (= 
= SENATURE mal A ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
— 3 + 
re! B: EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 33-68 
5 
wn 


MARTLAND STATE DEFARIMENT UF NEALIA 


o ] 2 x DIVISIO yp TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 opt 
Vy te Beall 1e/oo kk CERTIFICATE OF DEATH 8% 

; 2 = oy DECEASED NAME First Middle Last 2a. DATE OF DEATH 2b, HOUP M 
= $88 eorpint) = EARL SEELEY HOAG MAR “3 eg ™ laos up 
a 3. SI 4. RACE S. DATE OF BIRTH oF AGE a ears, SUNDER 1 YEAR _} IF UNOER 24 HRS. 
= 3s a: HIN, 
5 (285 MALE CAU 30 MAY 1896 Wes 4 vs (Ps lee 
¢ \odkd : 
=e “3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEOOES NEVER MARRIED[-] | % COUNTY OF DEATH 

“ i 

@ 2) es on) TOWA Wes vA. wiooweD DIVORCED PRINCE GEORGE'S Md. 
eS eS 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL ORIINSTITUTION (IF not im hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= =5525| ANDREWS AFB erAnCtT GROW USAFH during ment Tt aye Nia evendh ted) | NOUS) T TARY 

238 
3 ae s ‘3 Po RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 130. INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 
S Fes AF [MARYLAND __|“MOWI'GOMERY SUMNER | "SO "0M | 4926 FT SUMNER DR. 
aes & = 2 JUG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a rc 
a. ee WILLIAM c. HOAG LOLA SEELEY. 
2 Selo T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ; 25s 
S$ 225 WIFE-Louise E. Hod 
3 e $ (it yps dat ~ 
¢ £23 Pea toer ale Bch vines aoge Same_as item #13 
aw a [Ee wo. eee = oe eS Ee eee PPRO 
i] ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) BETWEEN ONSET AND OATH 
= PART |. DEATH WAS CAUSED BY: Ventricul Fibrillati h 
§ ee IMMEDIATE cause (oy Ventricular Fibrillation rs. 
ole L/0.0 DUE TO, OR AS A CONSEQUENCE OF 
£ a. ase : 
ee Conditions, if ony, which gove ) Probable Acutg Myocard Infarction hrs 
Ss on tise to immediate cause (0), ou 
=gas stoting the underlying cause ETO, OR AS A CONSEQUENCE OF 
333s Es @ i i is 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
g ; 
Yahi 
3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 705. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= none YSTR noc) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. 

(if either, notify medical examiner) P.M. 
21d. INJURY OCCURRED 
While -— Nat while oO 
jat wark —_at work 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


saw the deceased alive an. 
causes stated abave, 
2b. SIGNATURE 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


72d. PHYSICIAN'S 
NAME (Type) WW 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 
B 3 


23b. DATE 


3-6-1968 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
30M REV. 1/68 


Ave. 


2le. PLACE OF INJURY (ie: HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street ar R.F.D. No. 


220. | certify that §) (this haspital) attended the peed fram 
ee (be eS. 


We, NAME OF CEMETERY, OR CREMATORY , 
i engton "Hatha k Cemetery 
Li ng On 2 2 


ni 250. RECD BY REGISTRAR iB REGISTRAR'S SIGNATURE i> 
r on MAR 8 196 ff af, i ‘ 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | of Port 2, Item 18.) 


Month Day Yeor 


19 


City or Town County State 


M , 1968, to_3 Mar _, 19.68, that @} re last 
6 § and that in (ay) (aur) apinian death accurred an the date and haur and fram the 


(we) (djd) (did nat) view the bady after death. 


2c. DATE SIGNED 
ATTENDING 
PHYS. 


oO oO wD 
22e. ADDRESS 


MALCOLM GROW USAF HOSP ANDREW 
23d. LOCATION (City or Town) (County) 
Arlington, Va. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Ma. Cpecree 
BURGER, CAPT USAF MC 


(Stote) 


Joseph Gawler's SortSInc . 
NeW, Wash. DY 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rs after death. 


dome 


s that the death certificate be executed within 24 hi 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


P 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Toso ee aa Joseph W. Holtzman Same as 13 
We 


] A775 8 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 aoa 
. iticin CERTIFICATE OF DEATH t0OU 
N { 1. fencer First Middle Lost 2a. DATE OF pert K i 2b. HOUR 
Sz ‘ype or print) 3 lant Day fear 
oe 
2 so sat W at} ene nO man Mi 68 9 
5— o 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years FUNDER | YEAR | IF UNDER 24 HRS, 
alos lost birthdoy) WoNTAS | iN. 
ae: A iat 
=F 2 female wh e Ma < RS, 
a5 I. BIRTHPIAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED JSGENEVER MARRIED[] | COUNTY OF DEATH 
ies 4 4 
Sn coon SV dere P wiooweo [-] _ivorceo C] Rs Md, 
Zee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of watk dane 12b. KIND OF BUSINESS OR 
aS 74- give street oddress) during most of working life, even ifrgtired.) INDUSTRY 
332 heve Prince Georges General Hosnita Lf Vii 40 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 3d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
@~ & » / admission) STATE 13b. COUNTY 
Eva/bo D . 
3 ———— ee _Georces—Goth e/Park | 5944 pH, 
ae ej First Middle lost 1S. MOTHER'S MAIDEN NAME First 
'S 
5" Walter Wood Elizabeth Murphy 
S8e 
w2o 
a 
eS 
a 


M. 19 
‘AT HOME, FARM, STREET, FACTORY, ' .F.D. No. i Stat 
rac INJURY OCCURRED | 2le. PLACE OF INJURY (ees Senge 2If. LOCATION Street or R.F.D. No. City or Town County fate 


fat wark —_at work 

22a. Fcertify that (I) (this haspital) attended the deceased froma el. G19 Y totyani 7 194 ¥ , that (1) (we) last 
saw the deceased alive an YAO. 194 @ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


UR (IS . 22c. DATE S}GNED 
ATTENDING MED. STAFF 

A ale ie OMe dD veo: pays. CI irecror CO) pis, MH] 37 376 ¢ 
22d. PHYSICIANS |. (] ¥ De. ADDRESS, r r ) ) 
Hag S -Vi ORLA g ag teks barf. TEX 
eee es eee eee SS SSS SS 

Bo, BURIAL, CREMAHO ' 7b. DATE, 23c. NAME OF CEMETERY QR CREMATORY 

ovalisvecty) “VY | 3/8 f Congessional . . 

GRAL DIR 
VR AIS (4 Ny 
som REV 88 CH 


i 


=] 
c> 
os PPh 

oe E 18. CAUSE OF DEATH (Enter only one cause per line-for (a), (b), and (c).) 4 BETWEEN onset ib Dean 
ec PART |. DEATH WAS CAUSED BY: F, Fite oe - 
£ € Ss -* * IMMEDIATE CAUSE (a) <s = ES ged 
Sos : DUE TO, OR AS A CONSEQUENCE OF ,, y , 
DY aS Conditions, if any, which gave ; Onrlee. f $ g 4 ; 
= = é tise to immediate cause (0), (b) R ¢pecbens = 
Bes stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF P p 
Rss last. (Dee hing uy 2K fom ch, A.o3 0 Buse = 
5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cies. \e2|4 0c 
a & 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
alee e Qe. : sie CAUSES OF DEATH? 
Ege 1/5 Dle<d vega 0 v0 
£ 3 3 P2o7 ACCIDENT WAS UNDERLYING —[21b. TIME Of INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
geez & J LPoRconteisutinc [j cause OF veaTH HOUR AM. Manth Day Year 
E08 & [lf either, notify medical examiner) M, 
See = 
use Nat whi 
250 
= 2 
Ses 
=2 

— 

oo 

= 

> 

o 

2 

2 

= 

S 

3 

a 


directar, page 3 shauld be detached far use as the burial 


73d. LOCATION (City at. Thwn) (Bunty) (Stote} 
(ess Washington, D.O. ‘ 
Bo. REC GIST REGISIRAR’S STONAIR 
a apts 
MAR 6 1968") 


MARTLANU STATE DEFARIWIENT UF HEALIA 


cguses stated above, (I) tye) (did) (did-net) view the bady after death. 


/ E y) ATIENDING re Fae ic. DATE SIGNED 5 
Catt. W// DEGREE PHYS. iy pieecton C) pins CO] > ee, £ 


] AAs 4 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Greve oe 
L— ; : - * CERTIFICATE OF DEATH J4584 
3 < 1. a First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S lype ar print . : r Month f) — Doy Yeor 20 
3 FGini a, , floo per Maced ib" AM. 
aA 5 3. SEX 4, RACE S. DATE OF, BIRTH g AGE (in es TF UNDER 2 HRS 
= t birthday! rs a 
ae see fae Lee \ Oe el eee 
- Eee ma o é f O_Ws. 
3 are 3 ce piel (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COI Never marrieo(} 9. COUNTY OF DEATH a 
3 VARs 8 Page usS-A- wiDoweD F{~ DIVORCED Ppeves. (sees Cnty 
= ,, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done” [12b. KIND OF BUSINESS OR 
= = a S give street address) | . during most pf working life, even if retired.) INDUSTRY 
= i ae e Nieg444 ursin rome AO. <_ 
pe es Se Za inion Laas (Where deceosed lived, if institution: RI teen, befare p 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 avo admission) STAI 13b. COUNTY + 
2 bss Mad. vient GaP ghTemple 1 lig SOO 8219 Joan Jane SE 
e z E S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 5,8 DAria Ph llex Awvknvow 
$ 325 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY ND. 17. INFDRMANT Address 
es oo a Yes,no, orunknown) — | {lf yes give war or dates of service) A 7 S52) a SE 
2S NO Er iy S3 OLTALE ANT AT, = = A A 
a aS 3 3 =" “ak Ti = 
a SEE 1B. CAUSE OF DEATH (Enter only one couse per lng f BETWEEN ONSET AND DEATH. 
we STS PART |. DEATH WAS CAUSED BY: 
3 SE 5 = IMMEDIATE CAUSE (a) ra 
co £5$e y “ , - 
sy oes DUE TO, OR AS A CONSEQUENCE 0 ; 
= 2 es Conditions, if any, which gove 4470112 Ca pone 
Soe E rise ta immediate cause (0), f (b) =F 
Ssgaes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
22 -so-5 beste 0) 
se 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 ; ae ee 
3282 zi/s 3 
22 wu S ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos s X|= yes no CAUSES OF DEATH? 
ESLe = G 
sia 2 > & Fila. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B} 
ipa & for conteiputinc (7) caust oF DEATH HOUR A.M. Month Day Year 
3 & [lf either, natify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY. i 
3 2Id, (ude eee ‘2le. PLACE OF INJURY (Ass HMONG IC ZIF LOCATION Street or R-F.D. No. City or Town County Stote 
2 lot wark —_at work 
v7 
2 22a, | certify that (I) (this haspital) attended the deceased fr “pe ZG, WGP, ta 2 = 9, 19_A, that (1) (we) last 
= saw the deceased olive an. = ] , and that in (my) (aur) apintan death accurred arf the date and haur and fram the 
3 
a 
- 
© 
3 
a 
5 
= 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. of Health priar to b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


2d. PHYSICIAN'S 7 22e. ADDRESS 
{ NANE(TpEy Dre George D, Gartland 3 ii-Branch Ave., SE Ma es 
BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
reneyeery [4-1-1968 Cedar Hill Cemetery| Suitland, Maryland 


Diane 5 appress Wash D Wa. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
omev. RNB Ttmbons Bros 1661 Good Hope Rd ES ott APR 1. 96GB Reemrtty yore 


MARTLAND STATE DEPARTMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical exominer) PM. 19 


e 


MEDICAL CERTIFICATION 


Bid INJURY OCCURRED. “] le. PLACE OF INJURY (ff N0mE te SRE. ACTOR.) ZI. LOCATION Shoot or RED. Ho City of Tawn County State 

fat work —_ot work 5 A 

22a. | certify that (1) (th ital) attested the deceased from —x} 9 , (9b), to_ [Henk 14,1926, that (I) Awe} lost 
sow the deceased alive on. o 1902. and that in (my) (ev#} apinian death occurred on the date and haur and from the 


couses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 


GHA waa 22. DALE SIGNE 
Y, ATTENDING MED. STAFF i o~ 
PS asad la Ole jg HE Bim 38h aL” 3“12- G8 
ALW€ & 


: 04597 
é ULIds CERTIFICATE OF DEATH 3408 
= B iE ae Sil First Middle ost 20, DATE OF nea ‘ 2. HOUR 
So ses lype ar print) font 01 J oO 
3 88. Edgar 9. Hough March 13" 1689 Wom 
5s =7s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {i e IF UNDER YEAR] iF UNDER 24 HRS. 
= = lost birthdo MONTHS | DAYS WIN, 
S £88 Make Cane Vovember 1, 1826 Bh es, ale 
Seis = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= 9! MARRIED Big] NEVER MARRIED (_] 
5 it . 
Sk ON irginia US. A. ’ ovo] | Prince George Md, 
a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
fey, give street addres: dui ast of workiag lite, even if repired.) INDUSTR } 
S255 00 Langley Park 908 Lockney Avenue EEE edd bone te cht Is Nia Yard 
Z 2 5 = " aus Weg {Where deceosed lived, if institutian: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER. 
S Fee /Lime) My dand Ny ; Pancdau ASE OO) 17908 Lockney Avenue 
i=3 
B SES [eras NAME Fist Middle Last TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 882 Q Ed. B Hough 9d B 
eS AGG “4 1OUG. da cana 
2 885 N "60, WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Dane 
rie , ‘yes give war or dates of service) 4 P agh. e : 
Wes Qi Sa yes Int. Mary Hough 7908 Lockney Ave Miner etd 
= ao SSS —— aoa ay 
S Ge & X 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b) {.) sErWEEN ol i a 
esa PART 1. DEATH WAS CAUSED BY: eae 
& Ses Bt IMMEDIATE CAUSE {a) (\Wita eats 
SHES: FIle DUE TO, OR AS A CONSEQUENCE OF 
SL o MBS, NY) Canditions, if any, which gave b 
Ss “#26é tise ta immediate cause {a}, (b), 
= = S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SEBSs yb last. 0) 
BESS5 \ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Sree oie iN up y 
£s22 N t 2 
233 BR ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fs%a. CAUSES OF DEATH? 
Zs2e2 7% vs T] NO [E}— 
Se oe 
eed 
Be = 
ens 
= — 
S 
23o 
= a 
a @ 
Bee 
ae 
oe 
Ss 
3 
3 
3 


je 3 shauld be detached for use as the burial-transit permit. 


DR KEM Om 


Page 4 may be retained by the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


28 2 < 
ge 22d. PHYSICIAN'S 2e. ADDRESS D 

: E Bad ESS ned 
ss : {| oe Ol? Amine a (Ait d 
ee 73a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATIONNEity or Town} (County) __(Stote) 
faeS VAL (Specify “5 

poy PRES RD March 20 06R Gleumond Cesete Washington, D.C. . 


| ra rH 7 7 FORD haunE~+ 0 FAS 
Rie VER Cevlen Carted3zu GebPiia Avenue 250. RAPP Re oe eet “7 @ * 
30m REV. 1768 | 7) Re uv, Mee. Silver Snoring, (Yd, | vat 


FOR STATE 
pee D 


Is 


This certificate should be executed within 24 hours after a ) 


TO oepury¥ @Dcas EXAMINER 


ny delay 


aPages |, 2, 


gird 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 1 


farwarded to the Chief Medical Examiner's Office 


the funeral director. Page 4 shauld be 


VR AISME (5) 
10M REV. 1/68 


your files. 


5 may be retained for 
TO FUNERAL DIRECTOR: 


ile pages | and2 


Page 3 should be used as a burial-transit permit 
Health priar to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


EPT. 


Qs, 


MARYLAND STATE UEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, LOS 
92599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14986 
1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[-] Month Doy  Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 
aia fda on DEATH MATEO Bd 3-5-6 199: Bépm™ 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [__!F UNOER | YEAR 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
lost buthday) [MONTHS | OATS Month Doy 

iu White 9 Aug. 19/ 2 YRS. 99315 SomM 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [54 | 9. COUNTY OF DEATH 
uma shington).C U. Sa A. | wowed] wort) | Prince George's Md. 
10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 


1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
give street oddress) . 
i arge Aiasp 


Cheverly 
130. USUAL RESIDENCE (Where deceosed lived, 
ooh Pirginia 


if institution: Residence before 
138. COUNTY 4 7 ano 


lp erp ne uuouai Up egegit reed) 


onlArlington ves 2] NOT] 


INDUSTRY ; 
e Grocerie: 
13e. STREET AND NUMBER 


43 N, Liberty Street 


14, FATHER'S NAME 


First 


Teddy 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Middle lost 


Garland Huddlesto 


1S. MOTHER'S MAIDEN NAME 


Margaret 


First 


Middle Lost 


Splan 


V6b. SOCIAL SECURITY NO. 17. INFORMANT 


2. 
ea: 


lst 


PART 2, 


CAUSE OF DEATH 


MEDICAL CERTIFICATION 


EXAMINER’ 


Conditions, if any, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


190, DATE OF OPERATION 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [XJ OR CONTRIBUTING [] 


Pigs 
NAME (Type) Ad n Kehoe MD 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_2ceration of brain 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
iG} 


Trauma ~ auto accident 


ADDRSO4I Liberty St. 
Arlington, Virginia 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ya ey pero e 


19b. CONDITION FOR WHICH OPERATION 
‘WAS PERFORMED? 


21b. TIME OF INJURY Month, Day, Year 


9: Soom 3—5-68 


20. AUTOPSY? 
YES] NO 


7c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem eer turned 


Driver of car which went out of control and _ 


Riverdale, M 


DEPUTY MEDICAL EXAMINER 4¢] 
ADDRESS(Street, city, town, or county) 


Did. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WHILE foctory, office building, etc.) A 
arwore [J at Wonk t.4 at Waysons Corner ne Arundel County, Maryland 
22a. | certify that | taak chazge,af the remains described abave, held an Autapsy[], —_Inspectian [2t, Inquiry [X], and in my apinian 
death resulted from:  Nofirgt causes 7], Adident Pc], Suicide [[], Homicide [_], Undetermined manner 
( CHIEF MEDICAL EXAMINER [_] 
SIGNATURE PUVA 0+ mp, ASSISTANT MEDicaL ExamINER [] 2b. DATE SIGNED 


3nb-68 


230. BURIAL, CREMATION 
REMOVAL (Shecif 
urtal_. 


74. FUNERAL DHF Lhe a 
Arlington Funeral Home3901 N. 


‘23b. DATE 


5 3/8 


23c. NAME OF CEMETERY OR CREMATORY 


ulpepper Natl, Cem. 
ADDRESS A 77 tngton, 2So. 
Fairfax Dm 


68 


ale 


23d. LOCATION (City or Town) 
Culpepper 


TT ag PT 


(County) 


Cul. 


(State) 


Va. 


wires that the death certificate be executed within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


th. 


q 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camglet 


per 
. Pag 
in 72 hours after death. 


id 2 


in by 
ers. P 


Pp 


on 


and in any eve 


permit. Then please remave tar 
, 


remation, ar remaval, 


ransit 


h the State Dept. af Health priar ta bur 


e 3 should be detached for use as the bur 


shauld be fied wit 


directar, pa 


VRAIS (4) 
30M REV. 1/68 


rs 
” 


Uo 3 


|. DECEASED-NAME 
(Type or print) 


3. SEX 
Male 


To. BIRTHPLACE (Stote or foreign 


country) AN SAS 


TO. CTY OR TOWN OF DEATH 
Ann AFR 


130. USUAL RESIDENCE ( (Where deceosed 


admission) STATE m D 


7b. CITIZEN OF WHAT COUNTRY? 


MARTLAND oTAIE DEPARTMENT UF AEALIT 


CERTIFICATE OF DEATH 


lost 


Hob ERK ER 


. DATE OF BIRTH 


Middle 
Cc. 


8. aRRIED 


9 iN 
7 NEVER MARRIED [_] 


20. DATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re. 
Doy 


2b. HOUR 


2025n 


[_IFUNDER ! YEAR [IF UNDER 24 HRS. 


weal 2 


Month 


Yeor 


6. AGE (in a 
lost pile ioy) 


9 COUNTY ‘OF DEATH 


14, FATHER’S NAME First 


CrHeR 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, of unknown) uli pearaae service) 


U fa WIDOWED DIVORCED [_] Pri rredtote Fen w: ¢ ag Ma. 
1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done, 120. KIND OF BUSINESS OR 
give i a ' during most of working life, eve if retired.) INDUSTRY 
A pn, nah beds GaN Mm AR 
lived, if institution: —_ before, 3c. CITY OR TOWN 13d, aoe partis? )3e. STREET AND NUMBER 
13b. COUNTY 
aes on SHO | Rey 2 oy 2-22 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
He FEAKER BR SC.o% 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address CAS AE +e e ). 
ESRDO-/ MBS. MoRdSORIE Dy doer 


oo 
BE We -s 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse. 
lost. —s 


210. ACCIDENT WAS UNDERLYING. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 


Cardiac Arrest 


TNTERVAL 
BETWEEN ONSET ANO DEATH 


tb) Respiratory Arrest 


DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


200. AUTOPS? 
YES no] 


20b. IF YES, WERE FINDINGS CONSIDERED. IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notity medicol_ exominer) P.M. 19 
2d. INJURY OCC le. PLACE OF INJURY G HOME, FARM, STREET, TATE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC 
jot work — _ot work 
22a. | certify that (1) (this haspital) attended the deceased fra A, 1948, ta 19_f%, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. SIGNATURE 22. DATE SIGNED 
ATTENDING ‘al STAFF 
Ce ee a DEGREE PHYS, ee prys, C] MPR GS 
22d. PHYSICIAN'S 22e. ADDRESS 
[sic Zea A. Gouk Avnaews AFD Hosp WashT¢ 20 
BURIAL, CREMATION, | 236. DATE 23, NAME OF CEMETERY OR CREMATORY ys (City or Town) (County) mo 
if ee . 
Aewyasecn |S vi 6S Yitiiwerot NATION ML Aewither od’ ViReid 1A 


|, FUNERAL DIRECTOR 
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Page 3 should be used os a buriol-transit permi 
Heolth prior to burial, cremation, or removol. ond in ony event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


necessory, please execute the certificote, writing the word 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


MARTLANY STATE VEFARIMENT Ur REALIA 


22594 MEDICAL EXAMINERS CERTICRTE OF DEATH 1588 


1. DECEASED-NAME First Middle 20. DATE KNOWN Month Dor Year Hi 
OF — ESTI- ms 4 oe 
Dm 


(Type or Print} XXXXRXX Hughey | oean mateo 1 96 


xi Month Do! Yea : 
male | whi 22-0908 |¢y ons | | || Ya 6a] inte 
To. BIRTHPLACE (state or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [X]NEVER MARRIED [] | 9. COUNTY OF DEATH 
uty) Oklahoma USA wiooweo [}__ owvorceD(] | Prince George's Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
A i et address} P during mostof_warking li ven if retired.) | INDUSTRY 
Oxon Hill aes nes) Drive 9 moe tisewt fe ) 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence bpfore|13c. CIV OR TOWN 154 WSIDEUTY UMTS? 13e, STREET AND NUMBER 
Sense) tS oregon. «|e é__|Klamouth Falllw iO | 2055 Wine Street 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Chester Emerson Ida Miller 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, % or unknown) (If yas give war or dates of service) 7501 Doris Dre 
) er, Camp Springs, Md 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: fe See 
; IMMEDIATE CAUSE (o)_Lieart Fad lure 


ial | DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


See a nceeal t)_ Arteriosclerotic Heart Disease 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


“nH 
y 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] No ral 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.O. No. City or Town County State 
eae factory, office building, etc.) 
at wore C1 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspection [J, Inquiry [], and in my opinian 
death resulted fram: Natural cpgtes [ig], _,Accident Ly Suicide [[], Homicide [_], Undetermined manner (_] 
"he ti CHIEF MEDICAL EXAMINER = [[] 
Mantis tity A A — FAH _ ny, assistant meoicat examiner 20b, DATE SIGNED 
EXAMINER'S 5 DEPUTY MEDICAL EXAMINER [Z] _ 332-08 2 ae 


NAME (Type) ADDRESS(Street, city, town, or county) 
BIR CREMATION 7 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) —(County)—_—_(Stote) 
pecity] 
Burial 3/6/68 Caddo Cemete: Bryant County, Oklahoma 


TA FUNERAL ORETORRObert E, Wilhelm FunePat® Hane Sa. RECD BY REGISTRAR] & eines ee 
4308 Suitland Road, Suitland, Maryland ove MAR 5 4 fy owt 


MEDICAL CERTIFICATION 


KfAhoe M.D., Riverdale, Maryland 
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fen please remove carbon 


The low requires that the death certificote be executed wi 


aS 


| or ottending physician. 
ficate hos been signed by the ottending physician ond completelyNi 


= 


director, poge 3 should be detached for use as the burial-tronsit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ondin any event, wit 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
30M REV. 1/68 


a MARTLAND STATE DEFARIMENT UF MEALIT 


f é 5S € DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
ibaa CERTIFICATE OF DEATH J49589 
‘ls Tine cheat a First Middle Lost 20. DATE OF Be ‘ . 4 2b. HOUR 
ear prin ont! 0) 
‘ype or ps A Ae ‘6 DackSos/ pa fear 5 tin 


4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR__| IF UNDER 24 HRS. 
£ 


' lost bithdg MONTHS | DAYS [HOURS | ~ MIN, 
N\ A \ a 4 AA ~ Oe Vie | 

To. BIRTHPLACE (Stote or foreign fae fk 8 apie [2] Never MARRIED] 42-COUNTY OF DEATH 
country) |< , 

A Sigs wiooweo [] _—oivorced [7] | D iMate eocge Id. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL DCCUPATION {Kind of work done | Vp. KIND OF BUSINESS OR 

7 giv oddress) | 4° during most of working life, even ifgetired.) | INDUSTRY 
to ine VieW(sardewS DAVIELONIY, 


Heer USUAL be {Where deceased lived, if institutio1 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 4] 13e. STREET AND NUMBER 
/}admissian (3 b 
am AD rine etargelppperMAl hones C_ UH" 


(| FAIRER Na Fist Middle ood 15. MOTHER'S MAIDEN NAME First Middle Lost 
y a A § a/ 
a M re. ISOM_A-y row 
|Z, INFORMANT 


b 
ij 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b/ SOCIAL SECURITY NO. 


‘Address 


Yes, no, or unknown) | (ifyes give war or dats of service) 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: le 
Be IMMEDIATE CAUSE (a) 
4 DUE TO, OR AS A CONSEQUENCE OF P 
Conditions, if ony, which gove ay (a al 
tise ta immediate cause (0), (b) 14 (=e eee at ; 2 AS £ ue. PLS La SE 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF cathe nal ; 
bs ee i bi = 
PART 2. OTHI R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ss é bei *X d i 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ame Ys No] CAUSES OF DEATH? 
4 
3 [2lo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Cor contripurinc [-) cause oF DEATH HOUR AM. Manth Doy Year 
Ss if , natify medicol exominer) y 1 
=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY val HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not w' OFFICE BUILDING, ETC 


fot work —_at work 


22a. 1 certify that (1) (this hospitol), pina the deceased fom__7= 73, 192%  to_s> 6 , 196) , thot (I) (8 last 
saw the deceased alive an S, 194%, and that in (my) (our) apinian deoth occurred on the dote and hour and fram the 
causes stgted obove, (I) (we) (did) (did not)wfgw the body after death. 


? ATTENDING ED STAFF peel 
Lhprin fet 0 here NI precroer Cl prs O] B-E~O 
‘22d. PHYSICA Vy, - 4 22. ADDRESS 
WANE (Type) Gl LY KL GM NG CLA TOP FRE 
8 eEEEoooooooooooUooaooo—llylyIyyyyyeee—————————————————e—e———e—esS———————— 
730, BURIAL CREMATION, | 23b. DATE Tic. NANE OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town), (County) (State) 
Beer g-€- C8 |Mr. Cxrve LV AS ACNE TOW De 


7A. EUINERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VA “y my J Om is Q 7) ach 4 Ie. 
laa PHA AG OATEMAR BB kCtiantog Yoree 
VO eA eS (ME net A LPAI a |b OD fete hg re 


— Item 16(2) Film 02 7-2-OCMARTEAND STATE DEPARTMENT OF HEALTH = 


a, ] Aer DIVISION OF TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
la aoe 
J vEo9G CERTIFICATE OF DEATH 1 ee 
ey eS - 
SPE 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Prince Georges a. STATE b. COUNTY 
is MARYLAND 
b. cy ead {If autside corparate fimits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
3 it tk 
B83 otenn baie” (eizel) 3% mos. Washington, D. C. 
£5 |G NAME OF HOSPITAL OR INSTITUTION (IT natin hospital, give street address) od. STREET ADDRESS 01S RESIDENCE 
Bese /)-{Glenn Dale Hospital 1818 Newton St., N. W. ves LJ no (3) 
Ets 
aS 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
SF) pet DECEASED OF 
Ss NH ‘Type ar print) Sadie E. Jackson DEATH March 13 19 68 


TE UNDER 1 YEAR 


eile al 


imple 
ave 


: 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH Baan (nyeers 
3 . last birthday) 
SSF Negro | wow pivoredD (]| 8/30/1886 81 ys. 


The law requires that the death certificate be executed within 24 haurs after death. 


Exe Io, USUAL OCCUPATION Give kindof wrk done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) TE. CITIZEN OF WHAT 
c@s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
88s Retired -- Washington, D. C. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
256 Henry Offett Ida Gilmore 
2 ~ 9 is WAS DECEASED EE INU, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
=e , Na, ar uNnKNawn es give war ar dates af service! 
BES = | No ~~ 579-62-9132 Decedent 
= 
a2 1B CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
£e¢ PART |. DEATH WAS CAUSED BY: ute py y itis with i11, i s 
bal } Cy one’ 8 ary necrosis IN BATH 
cmee IMMEDIATE CAUSE (0) Ac PLS: Pap za ze 10" date 
SSE5 ; DUE T0 
2258 Conditions, if ony, which gave ) Diabetes mellitus and focal encephalomalacia oe 
6232 tise 1a immediote couse (0), DUE To 5 Fi 
Pees ee the underlying cause Generalized arteriosclerosis with cerebrovascula aie 
= 8st st, ra a } ; 
+s. 2 — d ¥ 
22.8 accidents —___ 
Bess PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae TED, 7 pe) Meee TION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
26 z t i i PEREORMED? 
Se Seee Ble Magic gf lef aniey nh tuberculeus involvé- 
3S = d ‘ 4 ves (X} no C] 
25235 /15 cuLesis” men the neri-aortic 
== ee © | 200, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B) . 
ZS See |S | Arcee norey MOKA Canine} 
agess® 
i = = a 
a oe & [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
A 2Eso 2 Hour a.m, While p— Not While factory, street, office bldg., etc.) 
he Se 4 p.m, Ww ot work L] “otwork C1 
a= sae? 21. 1 certify that & (this heigl piieg Ged the Se fram_11/ ‘y 67. ta [137 , 19_68 that ( (we) las 
ae ese saw the deceased aliveran__ 3/13 19 , and that death accurred at©$ M, fram causes and an the date stated abave 
Reese To. SIGNATURE L a ly Haire ‘ica ak 2b. DATE SIGNED 
ees Wit Vy C= mo. pHs. _(C] _irector pus, CI] 3/13/1968 
a 32 TY 
aa Zc. PHYSICIAN'S 7d. ADDRESS g enn ate logpital 
Ee Zc: / NAME (Type) Moe Weiss}. M. D. enn Ba € Heap 
wWs5~o 
SuZe5 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
=zSree VAL (Specify) 
Be ae BRGY Ge /1.9/1968 Harmony Landover, Maryland 
a a Y\, [ 24. FUNERAL DI 1 ADORE: r 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ WEF 
Bit DL papey CEA IY 31 Yre YAM oe WARE GIB gra 


MAR 


Vea é MARTLANY STATE DEPARTMENT UF MEAL 


/ i F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film G398 3/18/68 kk CERTIFICATE OF DEATH 99) 
so \ 1. DECEASED-NAME First Middle z Lost 2a. DATE OF DEATH 2b. HOUR 
“_ 4 : TIS Manth D 
5 g (Type or print) € Loree we 46 uk i ESOW ef jantt g joy C ge 9 hoy 
ane 5. DATE OF SIRTH 6. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX 4, RACE 
LR ALE 


g 


cal es last birthday) DAYS | HOURS | MIN. 

Wy rE Pas 7 00 t 1 Ue el eee 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? . 9, COUNTY OF DEATH 
HARES Lo- She Se WIDOWED DIVORCED Die ee re 


3 
= 
so 
= 
o 
ve 
sn 
ee _ 410. CITY OR TOWN OF DEATH N ae ie OR INSTITUTION (If nat in hospital Ke USUAL Cre tring of vole Hone pee riae BUSINESS OR 
= 7 A give styeetoddress) uring mast of working life, even if retired.) 
$3 /? Clinton Me ee Oe A DO Waterman velf Emp 
5 = n 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vid. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 £ Dp pdmission)s STATE ie be ‘equa a Robbe IslandsO sot None 
& é 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
e= Thomas M, Jameson Catherine Lloyd 
> 
8 160, WAS ses EVER pis ARMED. perce ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gad 5 gre war of service . < . * 
os Higa. ar unknawn) | (vem ow) 1217-05-3043 Mrs. Beatrice Simms-Sister-Rock Pt.id 
s Ee a7 7 
— 2 1B. “aise hate inter aly ae cause per line for (0), (b), ond (c).) Se BETWEEN. my pa DEAT 
25 y=... IMMEDIATE CAUSE (0) CHE CYNON ATOLL 
ss / XK DUE TO, OR AS A CONSEQUENCE OF 
23 Conditions if ony, which gove i OF- ok GOL OS FOI 1k ri0£ 
se tise to immediate couse (0), 
3 2 stating the underlying = DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If eithes, natify medical examiner) PM. 


hd 
2 JURY OCCURRED | 21e. PLACE OF INJURY (Gener sowone, re” res) 21f. LOCATION Street or R.F.D. No. City or Town County State 


(| Not while 


fat work —_at work 


22a. | certify thot (I) (this haspital) ayjendeg the ERED e ee 7 Oe) , ta - 9 , 96, thot (1) (we) lost 
saw the deceased alive an. a Waa and thot in (my) (our) opinian deoth occurred an the date and hour and from the 
couses-stated abave, (I) (we) (did) (dideret) view the bady after death. 
2c, DATE SIGNED 


22b. SI ne 
ATTENDING MED. STAFF 
= OER» MOrtle DEGREE PHYS. 4 pirector C) yy. 3 [9 V2 
22d. PHYSICIAN'S 22e. ADDRESS, 


NAME (Type) Robert J. Merkle , M.D.| Clinton , Maryland 
URIAL, CREMATION, 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
wera) §—|'3/12/1968 | St. Ignatius Cemetery Hill Top, Maryland 


ADDRESS 25a. RECD BY REGISTRAR 5 REGISTRAR'S SIGNATURE, f 
_LoP2LA w]e MAR 1 3 196 coaia? ix Aa 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 1 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
fied with the State Dept. af Health priar ta buri 


= 


TO FUNERAL DIRECTOR: 
shauld be 


| PY 603 MARYLAND STATE DEPARTMENT OF HEALTH 
rs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE AZEGS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 499% 
HEALTH DEPT. 1 fd 7 ee he 5 A Middle Lost 3 23 2a. Da ae [] Month —Doy 2b. coe 
2 5e) ee DEATH MATED - Kl7 Pp 
2 2 z i. DATE OF wey, “a re TE UNDER 1 ue UNDER 24 HRS. 2d. HOUR 
FE VA, Fh | fi 


Tb. a OF Hs “aE MARRIED [FJNEVER MARRIED 9. CO! OF DEATH 


Sig vworto ] | Kerr ce 2 Ma. 
STITUTION (if natin hospital _ ] 120, SUAY OCCUPATION (Kind of work dane 1267KIND OF BUSINESS OR 


mn 74 fast g pa life Gi 
74 y Y, A! pa 1 of waphian Wey pven ityftiped.) |INDUSTRY 
or }) d 13e. STREET AND NUMBER 
13b, COUNTY af i \ 
Ik a : Lit fiyter0 oY J ex 
14, FATHER’S NAM First ~ Middle = = Lost 15. MOTHER'S MAIDEN ei Fast Middle lost 
Z = A 
(LALA _A/t/ 7 Ja eae La— oe 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECI NO. 17. INFORMANT ADBRE! a a 
(Yes, no, or unknawn) {if yes give wor or dates of service) Nv a =) a7 oF ne ise oS 
pd ln lt A OO Uh Lt fs 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per dine 

PART |. DEATH WAS CAUSED BY: 
Y4o, ] 

Conditians, if any, which gave 


tise to immediote couse (a), (bles 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


This certificate shauld be executed within 24 hours after delay is 


necessary, please execute the certificate, writing the ward ‘pending’ 


10 
2 O 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)1= WAS PERFORMED? 
es = Yes] NO 
& flo. EXTERNAL CAUSE WaS 21h. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING ee 
& |_CAUSE OF DEATH 
= [2id. INURY OCCURRED 2Te, PLACE OF TAJURY 3 ame, farm, street, 21 LOCATION Street or RFD. Na City ar Town County State 


Vine factary, office building, etc) 


AT WORK 
22a. vee that | taak charge af the remains described above, heldan Autopsy[_], _Inspectian [Zk-—nquiry [4r—“and in my opinion 
death resulted from: — Naturol causes BO Accident (1), Suicide (], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 2 0 
SeNaTuRe uo, ASSISTANT MEDICAL EXAMINER [J] 2ab DATE signe 3 — eéy 


EXAMINER'S DEPUTY MEDICAL EXAMINER [Zab $3 j Gra} 2 
NAME (Type) JOD TA l) AT. I< AAS rovwisstsrect, sity, town, or courny) 3.0 0 


Ea BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (“6p 
REMOVAL AE ify! 5 } 
Buria 4/4/68 £7 | Harmony Memorial Pa and 


24, FUNERAL DIRECTOR SA 7-7) . LXE HASORES Sa. RECD BY Yow 25b, REGISTRAR'S SIGNATURE 
‘ 4 ‘ a 
Stewa “/ Funert:ll Home-4001 eo ing Roagy: NAR . 196 68 fe - rLhg 2 G 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State 


5 may be retained far your files. 


TO verury ica EXAMINER: 


s 
= 
z 
aoe 
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Py 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law req' 


haurs after death. 


vires that the death certificote be executed within 2. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


pletely 


leose remave carbon’ 


ician and com 


f 


cremation, or remova 


[-tronsit permit. Then 


‘ote hos been signed by the ottending phys 
Nu 


director, poge 3 should be detoched for use as the b 


should be filed with the State Dept. of Heolth prior to burial 


MARTLAND STATE DEPARTMENT OF NEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 r §9 evetee 

wae CERTIFICATE OF DEATH )4993 

|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Anna Johnson Month Doy Year 


968 7:00A"™ 


0 
3. SEX 4. RACE S. DATE OF BIRTH é ‘AGE in TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Female Caueasian 6/24/87 Ios nh oe ONS | OAS ial! AN. 


To, BRTHPIACE (Stote of foreign | 7. CTIZEN OF WHAT COUNTRY? +8 9. COUNTY OF DEATH 
aN ee Died MARRIEQq] NEVER MARRIED (_] 


t 
J o Le SA. WIDOWED [] DIVORCED ["] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR i ag inhospitol __|120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a et oddress) during mast gf working Iie, evendf y rad) INDUSTRY, 
Cheverl rince George's Gen.Hosp. Ake Ake 
130. USUAL RESIDENCE {Where deceased lived, if “gee Residence before 4 13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? | 13e, cane ‘AND. MuMGER 
ladmission) STATE 13b. COUNTY yes] NO 
Ne ork arme ongfe D D e 
14. FATHER'S NYME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
y 
Main a tn a AAS py ; WH 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. [17. INFORMANT Mdestg 7G A2ak, . 
Yes, na, or unknawn) | (lf yes give war or dates of service) F y 
AA Mh Ow Angal P¥RAA) Kann Va MA 
1B. CAUSE OF DEATH (ner only one cause pr ln for (0) (B),ond (2) Y BETWEEN ONSET AND DEM 
PART 1. DEATH WAS CAUSED BY: : Grr a7 : 7 
IMMEDIATE CAUSE (0) 2S tne ey gk Les 6 f Lrngerrt 


: i] 

vi DUE TO, OR AS A-CONSEQUENCE OF ; 
Conditions, if ony, which gave “DA, on 
rise to immediate cause {a}, (b) Lt — fae Ah ‘ Pb FES 
stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
last. 3) 


Peal 2. OTHER Be: Mees CONTRIBUTING TO DEATH BUT NOT RENE TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
15 7x AOD 


=z 

= [is0. pe be og A hg OF WT gpRATN WHS PRTCRNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 38 -M4ENGL CAUSES OF DEATH? 

= LP Ahiertrn) fércernr ves (] No 

& P2170. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

S | [oe contrisutinc [-] cause OF DEATH HOUR AM. Month Day Yeor 

S {if either, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | Zle. PLACE OF INJURY (fi3 HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While oOo Nat while [-] DFFICE BUILOING, ETC 
jot work’ —_at work - 
22a. | certify that (I) (this hospital) attended the ar tom. Wis, to a Me 194 &, that (I) (we) lost 

sow the deceased olive 0 eer ee eT and that in (my) (our) apinian death accurred on the dote ond haur and from the 


causes stated abave, (I) (we) (did) (did not) view the body alter death. 


ys d. > ATTENDING MED. STAFF ee ( 
Sicet oY ata: O_DEGREE Phys. 7 pec O ows O] 92/6 
22, PHYSICIAN'S Tie. ADDRESS 

[__ “ttee) Saul Schwartzbach, M.D. 1726 Eye St., N.W.,Washington, D.C. 


a2 DATE eo OF oy ERY OR Ago es 3d. ppnion ity or Town) = ie (Stat 
ah (es ef org 

30. RECD ice sean (Pie E 

DATE frog | a 


MARTLAND STATE VEFARIMENT Ur MEALIT 
x “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04660 CERTIFICATE OF DEATH b, 
1. DECEASED-NAME last 2a. DATE OF DEATH 
Tipesecerin) Johnson March "" 26 1968 


\ 


3% 
7. HOU 
2:25 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR [iF UNDER 24 HRS 
o 2 Male Negroid lost it fay) 78 aes] ro 
Ft To. Fano (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIEDSCR] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
naa count 
S 8 Maryland USA wiooweo {| _ovorco]_| Prince Georges ha 
= 10. CITY OR TOWN OF DEATH 11. NAME OF Pen INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
= , ive street addre: duril t af warkiqg a f retired INDUSTRY 
= //| Cheverl Tince Gko.cen'l Hospital bring Bag egg ye fered) 
=" 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
i admission) . STATE b. COUNTY. 
3 /OTMa y and BEInte Georges airmont HetbYSO °C) (711 60th Avenue 
= 
S VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
s Frank Johnson Martha Scott 
3 
5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT |. Address 
5 ate Pepe] lle ladies Fig Mrs. Ruth Johnson-wife-711 60th Ave. 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ( 4 Q y C e le ( ( Ae fr 3 4 
4 IMMEDIATE CAUSE (0) iE ZY 
tf G DUE TO, OR AS A Ret OF y, ~ 
Conditions, if ony, which gave Pre, 7 was 
tise ta immediate cause (a), (b) = pol 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i? a ee o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
m4 / K 
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SC) NO Eq CAUSES OF DEATH? 
‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


ar remaval 


transit permit. Then please remave carban pape’ 


, crematian, 


igned by the attending physician and campletely filled {n 


‘21a. ACCIDENT WAS UNDERLYING 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

{If either, natify medical examiner) PAM. 19 

214, INJURY OCCURRED] 2le. PLACE OF INJURY (A! NOME Fak SRE FACTOR.) 21f LOCATION Steet at RFD. No. Gity or Town County State 

Wh Nat wi OFFICE BUILOING, ETC. 

jot wark —_at wark 
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causes stated abave, #}(we) (did) (dtdoy yiew the bady after death. 


‘2b. SIGNATURE iY are a ae 22g DATE SIGNED 
fi WN INS 2 oecete pays Conrecror CO pis, BM (Joe hk 2 GS 


fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the ha: 


~ Tad, PHYSICIAN'S We, ADDRES 
= l eee ties) Norman K, Bohrer, M, D Prince Georges General Hospital ,Cheverl 
3 BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Mar Pana 
= weer“) 0/68 Li ae 
B 3430/6 Olivet Cemeter Washington, D.C. 
; es 


250, RECD BY ames: 5, RELA PAG 
® 
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ining Rd., |mukls? 2 FS 


24. FUNERAL DIRECTOR JZ 7 /, AVA? 
aon mv 68 neral None 466 By 


as 
FOR S a 
HEALTH 


in Item 18. Give Pages 1, 2, and 3 ta 


dical Examiner's Office along with form PM3. Page 


pen 


necessary, please execute the certificate, writing the ward ‘pending’ 


TO epury Dies: EXAMINER: This certificate should be executed within 24 haurs after  » delay is 
the funeral director. Page 4 should be forwarded ta the Chief Me 


1 .. MARTLANU STAC UEFARIMENT UF HEAT 
Zz 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ENEAL EXAMINER’S CERTIFICATE OF DEATH 14595 
To. DATE KNOWN [AY Month Te ¥e 7b HOUR 
DEATH MATED OMAR 2 & 
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ae DATE PRONOUNCED DEAD 2d. 40 

Ps ak LIEBALCL. 9 ‘an 

8 MARRIED co OF DEATH. 

WIDOWED AAA 0 


{Kind of work dane 
g life, even if retired.) 


i 
0. if) y, 
7 ays 
G 13a. USUAL RESIDENCE (Where deceaged lived, if institutjom nee oie Les AIT UMTS? Te. STREET AND NUMBER 
admission) STATE 1b. COUNTY 7a Las Owog PALO , 
] 14, FATHER'S NAME f First Middle Lost 1S. MOTHER'S MAIDEN NAME First, Middle lost 
-. = : pA) A 2 bey: tbe. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? if A $04 ial aa NO. Wp INFORI i ¥ ADDRESS 
(Yes, no, ar, ye {If yes give wor or dates of service) = phes (rn g ) ‘] 
AVON “nA ALLER 6 


18. CAUSE noo DEATH (nie only one case per line fo (a,b. gpd ()) ME ONSET AnD DEAT 
PART |, DEATH WAS, CAUSED. BY > me) g VO 
peky IMMEDIATE CAUSE (0) C444 = ZX Y 7. 


D2 X DUE TQ, OR AS"A CONSEQUENCE OF - 


Canditions, if any, which gove ( 
tise 1a immediate cause (a} o PALATE 


stoting the underlying couse DUE TO, OR AS MCONSEQUENCE OF 
lost. = i.) ) 


ee ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
¢ J x 


190. DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wea N - 

210. EXTERNAL iE WAS. 21b, TIME OF de ‘Month, Doy, Year 7c, HOW, INJURY OCAYRRED {Enter nature of injury in Port |_pr Part 2, Item 18.) 

PRIMARY [@7OR CONTRIBUTING [_] ae y ? Yue _ 

CAUSE OF DEATH “ 


1. DECEASED-NAME 
(Type or il 


— 
eAfe pt of 


2 Md. 


12b. KINQVOF BUSINESS OR 
INDUSTRY 
a 


~ 


ile pages |and2 with the Stat 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


— 


Page 3shauld be used as o buriol-transit permit 
MEDICAL CERTIFICATION 


vi 
3 
= Tid. INJURY OCCURRED | De, PLACE OF INJURY “a Rome, farm, street, are BCATION Street ai City br Towg County State 
os wuile NOT WHILE factory, affice building, etc.) 
S at work LJ ar work Li 
5 22a. | certify that | took charge af the remains described obove, heldon Autopsy[Z}-— Inspection [2}~ Inquiry {ond in my opinian 
ws death resulted fram: Natural causes [_], Accident [[], Suicide [A Homicide [], Undetermined manner (_] 
2 
4 ; tiles CHIEF MEDICAL EXAMINER = [[] 
sé Zz, G 
SS ACTUAL) ar ( ) Di up. ASSISTANT MepicaL examiner [1] mm, oat siento 2 — fr 
3s ) EXAMINER'S DEPUTY MEDICAL EXAMINER FI” AD/L Bran of 
Sr ‘i ~~ yi Zi 
25 NAME (Type) 7) 22) | name (yee) JO AY TOA O WA? SF _ADDRESS(Sreet, ety, town, or coun Ay bent a, 3 
no 
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j are (City yy ‘awn) (6 yy) Sate) 


Harner Manykee 


EI SN, cs THE -- CEMEDERY OR CREMATORY 
a OVA a 
RURAL ECG wre 


TO oepury @Dicat EXAMINER: 


MARTEANU STATE DEPARIMENT Ur AEALIF 


02602 MME RNR an Orie 04590 


1. DECEASED-NAME 20, DATE KNOWNiag —Manth Day 2b. HOUR 
(Type ar Print) ‘ OF  ESTI- 

7 veaTH maT) 328 M 

24 HOUR 


ofa 


Yeor 


1968) 


MARRIED ERINEVER MARRIED [_] 


7o. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH f 
fe a eo WIDOWED [-] DIVORCED [7] DUA CL As, ee Md. 
> _]10. CTY, OR OWN OF DEATH STITUTION {IF nat jq hy P2PSSUAL OCCUPATION’(Kind af wark dane | 126 KIND OF BUSINESS OR 
& OG N 4 during mast af working life, even if retired.) {INDUSTRY 
2 7/ iA 3 Ors S O 
S 13a, USUAL RESIDENCE i pave Gy wits? 113e. STREET AND NUMBER 
= / admission) STATE /“ visa |46 0Y- 72. PUR 
€ | FATHERS Nant First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Thomas Jones Minnie Nance 
im: pe i iat WW U'S. ARMED FORCES? Tob. SOCIALSECURTIYNO. | 17, INFORMANT ADDRESY SO / TY Ave 
rd ld, of uNnKnawn, wor of dates of service) 
S YES Wart " |g17-52-7604C HARMLESS [i SenvEs Seaprrh 
: a eee cal 
g Cis oe ea 2 
IMMEDIATE CAUSE (a), LYS qty 2 6 pt Ppa 


hy 7 DUE TO, ORYAS A CONSEQUENCE OF y C 
Conditions, if any, which gave e ; 
rise 10 immediate cause (a), () Lal Wg tate 3—0 A A 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF } 
<a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
YAO] 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves] Noa 
la. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, llem 18) 
PRIMARY []OR CONTRIBUTING [-] HOUR A.M 
CAUSE OF DEATH P.M. 9 


‘21d. INSURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. ity or Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
At work Lat work 


22a. | certify that | toak charge of the remoins described obove, heldan Autapsy[_], _ Inspection [E.—Anquiry [4-——aand in my apinion 
death resulted from: Natural causes [Z}-~ Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 


D> Tw CHIEF MEDICAL EXAMINER [7] 
SENATURE mp, ASSISTANT MEDICAL EXAMINER [7] . DATE SIGNED 


o E+ 
EXAMINER'S a DEPUTY MEDICAL 5 ty Er 4 
NAME (Type) . Asx ‘A 43 7 ZV MORES (Street, city? tevie, oF 


Baye CREMATION, ~ 23b.“ DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! Gi 
REI 
) aS 4/1/68 Cedar Hill cemetery | Suitland, Md. 


28. FUNERAL DIRECTO! ts Fune ral ADDRESS}, Rainier 2Sa, RECD BY REGISTRAR ‘USb. REGI, BAR'S SIGNATURE 
VR ALSME (5)! Home Trialley Mar yLene DATE BPR a 198 <i f ATG Dd 


10M REV. 1/68" 


This certificate should be executed within 24 hours after mF delay is 


Poge 3 should be used os o buriol-transit permit. File pages land2 with the StateQep 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olang with fg 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pendin 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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CS 
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“Jodmission) STATE 13b. COUNTY . S 
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ia & [90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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geX 3 O Oo 

“a 3 [710 ACCIDENT WAS UNDERTYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 

Rol 3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy Neg 

=o I {If either, notify medicol exominer)} 
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=| MARTLAND STATE DEPARTMENT OF HEALTH 
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e rag 
~~~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34594 
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4 HEALTE T. ReaD 20. ATE NWN] janth oa 2b. HOUR 
ote é DEATH MATEO (J AG M 
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at work L_] AT woRK 


220. | certify thot | took chorge of the remoips described ohove, held on Autopsy [1 Inspection LY, Inquiry [47 ond in my opinion 


death resulted fram: Natural couses [J], Accident [_], Suicide ([], Homicide [[], Undetermined monner [_] 
Sef CHIEF MEDICAL EXAMINER — [J 
es wip. ASSISTANT MEDICAL EXAMINER J] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J Q Teles (a, 
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TO. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF natin hospital 
give street oddress) 


oF oe i 04605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 459" 
HEALTI 1. DECEASED-NAME lost Year 2b. HOUR 


Oant 
24. HOUR 


Qant 


16. AGE (in years 


F int YEAR TF UNDER 24 HRS. 
lost brethdoy) «| MONTHS [DAYS HOURS 
YRS 


Bye 

c 
-< Ss 
be] 


Sts 


et 

a 

12a, USUAL OCCUPATION (Kind of work dane 
during most of working life, even, if retired.) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


admission) STATE ee. sede el 


and eorge ! s 


yt 


18a. USUAL RESIGENCE (Where deceosed lived, if institution: Residence before Tae Ci OR TOWN 
Riverdale 


housewife 


134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
YS) OO) [5900 61st, Avenue 


1A FATHER'S NAME Fist oo 
/ Joseph Walemeyer 


lost 


s Office alang with f 


1S. MOTHER'S MAIDEN NAME First Middle 
Ann Rebecca Ilardy 


last 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) (if yes give wor or dates of service) 


ite 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond («).) 


PART |. DEATH WAS CAUSED BY: P . 
IMMEDIATE CAUSE (a). neumon. 


DUE 10, OR AS A CONSEQUENCE OF 


17. INFORMANT 
Mary R Boniger 


‘ADDRESS 
Riverdale, Md. 


‘APPROX RAL 
BETWEEN ONSET ANO OFATH 


* in pencil in Item 18. Give Pages 1, 2, and 3 


g ST x 
iD Fae 
Conditions, if any, which gave 
rise 1a immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) LL. 
ee 2 tee A (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Fracture _o 
90, DATE OF OPERATION 


transit permit. File pages land2 with the Sta 


cremation, ar remaval, and in any event within 72 haurs after death. 
XN 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES 


No Ge 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 
PRIMARY [_] OR CONTRIBUTING BC] HOUR A.M. 


CAUSE OF DEATH PM PM Q—28— 19 68 
Zid. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, 
WHILE foctory, affice building, etc.) 


SIRS, nom rail 
22a. | certify that | taak charge af,the remains described abave, heldan Autapsy [~_], 
death resulted fram: jatural/auses Acci 


‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 


Fell _at home 


216 LOCATION Street ar R.F.D. No. 


MEDICAL CERTIFICATION 


City or Town, County Stote 


Inspection [q, Inquiry (Gg, and in my apinian 
is Be], Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [5d 
ADDRESS(Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) “(County) (State) 
Mt Olivet Cemeter “ashington DC 

ADDRESS 250. RECD BY REGISTRAR] 25h REGISTRARS SIGNATURE 
Hyattsville, Md. Iya; MAR 1 2 1968 


ACTUAL 
SIGNATURE 


EXAMINER'S 

NAME (Type) 

730. BURIAL, BURIAL, CREMATION / 

OVAL (Specify) 
urial 

74 FUNERAL DIRECTOR 


22b. DATE SIGNED 


LAI, 
—_ BERR 38-68 


a 


ehoe_ii] 


. DATE 2. 
Iisa rch 9, 1968 


“PR, Gasch's Sons 


erdale 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO verry ica: EXAMINER: This certificate should be executed within 24 haurs after _ delay is 
Health prior ta bur 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur HEALIT 
DLE OG  DWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
CERTIFICATE OF DEATH s4500 


20, DATE OF DEATH 2b. HOUR 
Month Id. my 


1, DECEASED-NAME 
(Type or print) 


ANNA 
3. SEX FE 


Middle 
Bes KELLER 


S. DATE OF BIRTH 


DECEMBER 30, 1881 


©, AGE (In yeors 


IF UNDER | YEAR] IF UWDER 24 HRS. 


578 050 815B 


Yes, no, or unkgnyn) {Hyes give war or dotes of sarvice) 


Catherine E Lusby Lewisdale, Md. 


a 
3 
iS 
= 
3 
2 
iS To. BIRTHPLACE (tote or foreign [7 CITIZEN OF WHAT COUNTRY? © apieo PX] NEVER MARRIED] | % COUNTY OF DEATH 
5 «0 
& AS wy) AUSTRIA U6 A wioowed EF] otvorceo PRIN ORGE! na 
as 10. CITY OR TOWN OF DEATH 11. NAME Se OSTIALGR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during most of working life, even if retired.) INDUSTRY 
$5 |_HYATTSVILLE WETHSVILLE NURSING HOME Nougewife own_home 
s 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
es fodmission) STATE . Y YES NO 
ee MARY] EWISDA x 120 B HWOOD ROAD 
— i‘ 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME first Middle lost 
=i | Alois Peter Rosina 
3 
3 Si To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 
re 
5 ay 
= 18. CAUSE OF DEATH (Ener ony oe couse pe ne fo (0, (8 zy) sgIWEN ONSET AND DE 
: "ART |. DEATH WAS CAUSED BY: - 4) 
2 1. IMMEDIATE CAUSE (0) VLE | Yin 


DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, hd gove YA gs 2 LG ; 


tise to immediote couse (0), (b), 


s stoting the underlying couse DUE TO, OR AS 4 CONSEQUENCE OF : o 2 
s hp @ CCE 10 Scr Ehess ~ GENERAL 21) (ERE 
Pet PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
i=2) 2 | f 
= roar BPS 
fe 3 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= \ = CAUSES OF DEATH? 
5 rae so ng 
Ss f & J2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor contrisutinc (-] caust oF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notify medicol_exominer) P.M. 19 
= | Zid, INIURY OCCURRED | ZTe. PLACE OF INJURY (AT NOME FARA STE, FACTOR.) PIF LOCATION Street or RFD. Ko. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC 
jat work ot work La. =~ 


22a. | certify that (1) (this hospitl) sie ded pe deteosed from TP, 19 , to hge 719 Ue | that (I} (we) last 
sow the deceased alive on te - 19 Ge’ ond that in (my) (our) opinian death occurred af the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE 7 te 2. DATE SIGNED 
| TTENDIN MED. STA ¥ 
PY AX Lan. ae. DEGREE PAYS birecror OO ans OO] $-07 6? 
22d. PHYSICIAN'S i We. ADDRESS Fae, ees 
ntti) Lp Vey S. FLESCHERAY DY UAOEES Seat WeBT SUMMER 
~: a i 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL See) =~ Larch 9, 1968| Mt Olivet Cemetery Washington D.C. 
24. FUNERAL DIRECTOR . ADDRESS 250. REC'D BY REGISTRAR, 25b. REGISTRAR'S SIGNATURE 
SOM RV 1768 F. Ga sch's Sons Hyattsville, Md. oarAK 11 1968 forte yg i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bu! 


& 
s 
i. 
@ 
eS 
> 
ec 
3 
a 
= 
oe 
= 
o 
2 
2 
- 
o 
f= 
S 
rv 


2 ] MARTLAND STATE DEPARTMENT UF MEALIN 


This certificote shauld be executed within 24 hours ofter a) 


TO oepury Dica: EXAMINER: 


necessary, pleose execute the ce 


eo" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 504 


EPT. 1. DECEASED: NAME First Middle last 20. DATE KNOWN[] Month Day  Yeor | 2b. HOUR 
(Type or Print) 


OF — ESTI- 


x) Joseph William Kidd DEATH MATEO GE 3=17-68 1962125 
€ S. DATE OF BIRTH 6. AGE (in yeors | _IFLUNDER | YEAR IF UNDER 24 HRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘= lost birthday) MONTHS DAYS: Month q Year 
a 12-19-05 62. Ws. i 689 _6130pnm 
= a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED f-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a : 
Ge Bid s WIDOWED DIVORCED Prince George's Nd. 
= 2 10. CITY RE TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= <3 ie .. give street oddress) e during mara workigg jife qayen if retired.) wera NM 
ey Sac Verdc be eland Memoria Hospi FRI E AIR EW, 
=  £__, } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 134. INSIDE CITY LINTS? | 13e, STREET AND NUMBER 
2 £3 i 
SF 3/b|_ toate HPiniee George's _Hya, e | SAMO mwood Drive 
= Bo af —— = 
= 2 s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
OF fac 
Oe WILLIAM iD vLiA  KrENbRIC 
S Be. 160, WAS DECEASEQ EVER IN U.S. ARMED FORCES? T6b, SQCIAL SECURITY No. ‘17. INFORMANT D 
= Bs (Yes, no, or KT) (tyes give wor or dates of service) 577 04 ole a MARGARET Auce kK bb eS yrs KE Te 13 
S 
cee E Lee ee 
ere 18, CAUSE OF DEATH jee aol one cause per line far (o}, (b), and (¢).) "enon i 
3 ES p/p ny MIRE CAUSE (0) Heart failure minutes _ 
2M fe “ft / . DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
= $ Canditions, Di which hy (b) 
s o tise ta immediate cause (a), 
‘a a e. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bi Pee easerying fou. 
pias = i 
= we ie PART, 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 w » 4 
52) 1 cn) a xO 
= 8 s = [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S-) Sie WAS PERFORMED? WSO Noe 
= 2s Se 
S 35 & [aic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
pee) > az | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
as2e S [Cause oF DEATH 
oreo = Y2id. INJURY OCCURRED | 21, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No. City or Town ~ County State 
~59 E WHILE NOT WHILE foctory, office building, etc.) 
Zoe 5 at work LJ at work 
ase = 22a. | certify that | toak Ng? of the remains described above, heldan Autopsy{_], Inspection [Eq], Inquiry Gx], ond in my opinian 
Ss 35 3B death resulted fram: G/couses [2, Accidépt (J, Suicide [7], Homicide [1], Undetermined manner ([] 
at 
= ce a CHIEF MEDICAL EXAMINER [_] 
S 
ayers i) SIGNATURE | at Oe mp, ASSISTANT MEDICAL ExamINeR [J 2b. DATE SIGNED _ 
22g - tert ie DEPUTY MEDICAL EXAMINER 3-18-68 
S ). : 
2 2 5 =A 4 NAME (Type) ohn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
2 nn 
ce ox [ 230. BURIAL, CRI ae | 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
H ; 
B 2IMAR 195] Gare of HEAVEN [WHA ON, leg LAND 


24. FUNERAL DIREGOR 


woes ~ [We Champers Co. 


& ADDRESS. 280. REC'D BY REGISTRAR 
DaTI 


MARYLAND STATE DEPARTMENT OF HEALTH 


P.M. 19 
De. PLACE OF INJURY (AT HOME, FARM. STREET, FACTORY, ) | 2 or Tpwn County Stote 
a 
LS 


, that (I) ost 


bccurféd an the date and peur yee 6m the 


ELA MLL LEP 


p M4 é 
ove () fe} fatter deaths A 
; LF p a 4 
ee KE bE Bie 0 OLB, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x " 
(A O4608 CERTIFICATE OF DEATH 50 
es 1, DECEASED-NAME Lite Middle A Lost 2o. DATE OF DEATH m™ oy 2b. HQUR_ 2 
i=t g (Type or print) Robert Be Kling Month 3 Doy 2 YeoroSil: +5, 
a os, 
5 2-5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yoors TFUNDER T YEAR] iF ONDER 74 HRS 
ys Ma 4. 2 is DAY: Ml 
= 238 Male white 4/29/93 ik se Ka ill 
Pe eee od el foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EZ] NEVER MARRIED[-] | % COUNTY OF DEATH 
cal country) Pp Q nee Ge rata 
Ag enna USA WIDOWED pivoRCED Prince George's Md 
=F o\ee £ & f 
=] 2 as J 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
S25 = Riverdale give streetaddress) Memorial Hos. di ing most ean Hees cant cttret) INDI TR O 
= * . : * 
ae, BES 5 =, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY tmiTS? | 13e. STREET AND NUMBER 
BS Bas / ofosmission state ig 3b. COUNTY pa Collere Pdi8el oO 4301 B Kn Road 
2g oe ee Se ete Pe | sO eve 8] ats Be 
x 7 & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es a . vas 
See aS (Lewis C. Kling Alice Sowers 
$ 23 = 160. WAS DECEASED EVER IN Us. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fs sama Once | ese ere) 3 npa7a| Gladys B. Kling Same as #13 (wife) 
= a52 SS = ith TPR 7 
£ pe € 18 CAUSE OF DEATH (Enter only one couse per line for (g N On AND Onn 
rae Sa PART |. DEATH WAS CAUSED BY: 
Ses So. IMMEDIATE CAUSE (0) L, fe 
3 oss ) DUE TO, OR AS A CONSEQUENCE 91 
ae ave, Conditions, if ony, which gove b Vy Zi 
ot Wire tise to immediote couse (0), (b} Ta Sa 
= 3 Fe re stoting the underlying couse; DUE TO, O' Piaee ae y ZF 
a's lost. v2 
82 35 = = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO-DEATH BUT NOT/REJATED TO THE TERMINAL DISEASE ORCONPITION GIVEN IN PART 1(o) 
= {iio t wn + 
35 322 ay4z* (eZ : 
oi S2ye 5 190. DATE OF OPERA ( 19b. CONDITION FOR WHKH OPERATION WAS PERFORMED 20a, AUTOPSY? F20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vos 
z £8 ae y = / , ' rs no 10 CAUSES OF DEATH? 
= & ]™ 
ct 2 = Ss S J2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
Go ees & | Chor conreisutins (}caust oF beats HOUR AM. Month Doy Yeor 
om) & [lt either, notify medicol_exominer) . 
cm = INJURY OCCURRED 
ed 
sas 
3 
Ss o 
4 
fe 
4 
3 
a 
- 
o 


should be fied with the State Dept. o 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


s 22d, PHYSICIAN'S 22e. ADDRESS 
= / NAME (Type) 
Ss | eee eee 
BS —  F2o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR REMATORY Bd. LOCATION {City or Town) (County) (Stote) 
3 S BME | 3/5/68 Ft. Lincoln Colmar Manor P.G. Md. 
at 
“SS. P24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 67sb. ee GUT RL ecAge f 
VR AI5 (4) = Oy i + 
30M REV. Yea ome MAR 19 On Gj 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs off 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF NEALTA 


YY = = i DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 

\ vi i U&605 CERTIFICATE OF DEATH fOUd 

No |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

(Type or print) Kimberly Renee KNIGHT MARCH Month 10 Doy e ge" 3M 
3. SEX, 4, RACE S. DATE OF BIRTH 6, AGE (In yeors 

3 FEMALE CAUCASION [ 9 MARCH 1968 Resterindet) 

Ss =, 

- To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [J NEVER MARRIED] | 9, COUNTY OF DEATH 

4 county) MARYLAND UsSene wow] ovoreo] = |PRINCE GEORGE'S COUNTY Md. 

oe 10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPIT ( ig hos] 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
si rf give street rites) MALCOLS GROW Vou during most of warking life, even if retired.) eas rN 


i NAA 
, [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMITS?]13e. STREET AND NUMBER 
6 Jodmission) STATE MARYLAND | !36. GES OXEN HILI, visi] No 9515 Livingston Read 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Troy Odell. KNIGHT Sharon lynn RYAN 
160, WAS. Ce EVER Ht S. ARMED ta 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a de E: N/A Troy O Knight, 9515 Livingston Road 
).) 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c). 

PART |. DEATH WAS CAUSED BY: 

_ fat DTH Wi ant st) MASSIVE ATELECTASIS OF LUNGS 
if (, j DUE TO, OR AS A CONSEQUENCE OF 

erties if ony Avhich gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bes ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes%e] NO 
rot F tn 1B) 


200. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or 
(JOR CONTRIBUTING (]CAUSEOF ocATH =| HOUR AM. = Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 

TAT HOME, FARM, STREET, FACTORY, FD. i Stot 
Whi > Hot whe 2le. PLACE OF INJURY (Sraee BONDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County ote 
jot work —_ot work. 


7a. I certify that ([K(this hospitgl) attended the deceased from? March 19.68, to IO March 19_68  , that (1) (ead last 
b March ram 


Then please remave carban 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


ar removal, andin any event, within 72 haurs after death. 


transit permit. 
, crematian, 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta buri 


saw the deceaséd alive an. 19_O&, and that in (my) (9px) apinian death accurred an the date and haur and the 
& causes stated abave, (1) (we) (didNdid poy) view the bady after death. 
5 2b. SIGNA y : Z Wi Sar - ne 2c. DATE SIGNED 
Ms rd, LLELAUL ~ FOLCLLA_, MD __ oeerte pais $e) Dietcrog CO prs CO] 10 March 1968 
= 22d. PHYSICIAN'S 26. ADDRESS 
3 ) | [svete WILLIAM EB. PALMA AF MC |Malcolm Grow USAF Hosp, Andrews AFB, Md 
s BURIAL, CREMATION, | 23b. DATE 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= Arlington National’ Arlington: Virginia. 
a, hi pars! orecrdRobe: « Wilhelm aout Hane 250, REC'D BY REGISTRAR 25, REGISTRARS SIGNATURE” 
gum Rev. 1768 7 4308 Suitland Rd Suitland Maryland OATE adn iAncep tg Weare 


{i ele) 


MARTLANY STATE DEPARTMENT Ur MEAGIE 
QZ 64 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VaUs 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14604 
i 20. DATE KNOWNEX] Month Doy Year 


betta Matt] 3=21-68 11:POamn 


f Ls 
S. DATE OF BIRTH . ‘2. DATE PRONOUNCED DEAD 


mn 

>o 

57 

xan — 
a 


= 
in =] 


T. DECEASED-NAME 
(Type or Print) 


VW 


3. Poge 


u D alex ecorge = J. 
/ 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J John W Leatherbury Sr Mable Powell 


Te, WAS DECASD EVER THUS RED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(tes, mor unknown) | iwwmocancew) 119 40 7163 | Barbara Jean Heatherbury Camp Springs, Nd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: . J 
yp, yay IMMEDIATE CAUSE (a) lacerations of brain 


Th DUE To, OR AS A consequence of Multiple fractures of skull 
Conditians, if any, which gove 


tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
YES 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
2 
WAS PERFORMED? YS) NOC) 


Dla. EXTERNAL CAUSE WAS a 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
PRIMARY Bx] OR CONTRIBUTING HOUR AM. 4 E 
CAUSE OF DEATH 1:20am 3-21-1968 [Passenger of helicopter which crashed. 
Zid. INJURY OCCURRED Dif. LOCATION Street ar RFD. No. Gy ar Town Caunty Stote 
WHILE NOT WHILE . 
ar won [3a wore ho Genter, Prince George County, Naryland 
220. | certify thot | took charge of the remoins described obove, held an Autopsy EX], Inspection € J, Inquiry Bg, and in my apinian 
deoth resulted from: Utd couses’[_], Agtident [x], Suicide [1], Homicide [], Undetermined manner [_] 


() f CHIEF MEDICAL EXAMINER [1] 
Sonature pee? 9 [| ii ye mp, ASSISTANT MEDICAL ExamINER [} 2b. DATE SIGNED 
gues DEPUTY MEDICAL EXAMINER §&] 3-21-68 
ohn Kehoe D £ 


NAME (1) Y Riverdale dq ADDRESS(Street, city, town, or caunty) 
BURIAL, CREMAJON, 2b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County) _ (State) 
HBLOVAL Gost) lar 23, 1968 |St James Episcopal cemetery Tracy's Landing Md. 


74. FUNERAL DIRECTOR jap ADDRESS 25a RECD BY REGISTRAR Sb. REGISTRARS SIGWATURE, = 
wawen <Q F, Gasch's Sons Hyattsville, Md. var MAR 2 § 1966 ag meee Ty 


zo 

G0 3. SEX 2d. HOUR 
a! 

a Male “ sL0am™ 
Shy if 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. —- MARRIED [5gNeveR MARRIED [_] | 9. COUNTY OF DEATH 

= country) , 

2 Ma. woow[] pwoRD EO | Prince George's Md. 
a 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if retired.) | INDUSTRY 

E' Y heve Prince George ita 

So < 7 13a. USUAL RESI OR (13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 

a 8 ol" Bison} STATE 3b, COUNTY le Gd Sp ,| wow] « : Place 

iS S fost 

ES 

fe 

z 

a 

= 


-transit permit. File poges lond2 with the Sthte Depg/iment of 


he Chief Medical Examiner's Office along with/orm 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours afte: 


This certificote should be executed within 24 hours after _ deloy is 


necessary, please execute the certificote, writing the word “pending 
hould be used os o burial 


MEDICAL CERTIFICATION 


Ze. PLACE OF INJURY (At hame, farm, street, 
foctory, office building, etc.) 


Poge 3s 


the funerol directar. Page 4 should be forworded to t 
Me 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


TO ory Dies: EXAMINER 


Tee S raem ON 


BREA PEE APSE MEP ANTIMEINE Ur TRALEE 


OF VITA RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3/15/68 kk 


( 1 
5 


7o, BIRTHPLACE (Stote or foreign 
cauntry) 
Alabama 


a 


ay 
gt a5 


= 


7b. CITIZEN OF WHAT COUNTRY? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14605 
Middle Lost 2o. DATE gt Manth Day Yeay, b. 
Brgntley _ TORK leroy’ weg 3 9 welttos 
. DATE OF BIRTH 1939 16. AGE {in years If UNDER | YEAR JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD "Oe 85 


last buthday) [MONTHS | DAYS | HOURS 
1 oct app |2éabns|""] “|= |™] ts 9% 68 try 


8 MARRIED FA]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [DIVORCED Prince George Md, 


_]10. CITY OR TOWN OF DEATH 
Oxon Hill 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
Andrews AAFB eee! 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. ¢ITY OR TOWN 13d. INSIDE CITY UmiTS? 1 130, STREET AND NUMBER 


13b. COUNTY 


e Oxon Hij TSO G | 7414 Doris Drive, 


| 14, FATHER'S NAME 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


lle pages ]and2 with the State Departyen 


Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Brantle: Doris Kelle 
; Yb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
{If yes give war or dates of service) Ro Ce LeCro Same As # 13 


(ee ar unknown) 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Intoxication - Darvon compound 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave 
tise ta immediate cause (a), 


(75.2 mgm %) 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying cause 


(G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190, DATE OF OPERATION 


This certificate shauld be executed within 24 haurs after seo, delg 


lo. EXTERNAL CAUSE WAS 


19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SEE No 


21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


HOUR AM. ‘ 
21, Sam 9.9 68 Took overdose of medication (Darvon) 


2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


Page 3shauld be used as a burial-transit permit. 


22a. | certify that | taak cha 


death resulted fram: Naturg 


Same_as above 
foe remains described abave, heldan Autapsy [34 Inspection [34, Inquiry Bc], and in my apinian 


pises P.}, /Accidenff J, Suicide Bok Hamicide [_], Undetermined manner [_] 
\ 4 CHIEF MEDICAL EXAMINER 
tA fle > OS Tf Mp, ASSISTANT MEDICAL examiner C] 2b. DATE SIGNED 


Kehoe, MD. - Riverdale, Mad. DEPUTY MEDICAL EXAMINER 4] 3-9-6468 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3\ PI 


$ may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ang 3 ta 
TO FUNERAL DIRECTOR: 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO oeruy Mica EXAMINER: 


ADDRESS(Street, city, tawn, ar caunty) 


230. BURIAL, CREMATIO ihe: a 2. DATE —~—~—~—~—~*Y| 2c, NAME OF CEMETERY OR CREMATC DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
suriat” ve Banks S pectely Banks, Alabama 


2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


The low requires that the death certificate be executed within 24 hou 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEFARIMENT UF MEALIA 
7 DIVISION-OF VITAL RECORDS, 301 ESTON. STREET, BALTIMORE, MARYLAND 21201 
04612 TDN? alll de d Spratt OP bearr ot LAN 46 Ob 


|. DECEASED-NAME 


First Middle lost 20. DATE OF DEATH 


‘S 


2b. HOUR 


ond 2 


See | feet. Baby Girl Leonard var 3" 3 T568hi0-€ » 

>\.5 3. SEX 4, RACE S. DATE OF BIRTH ae 6 AGE (in ors SF UNDER YEAR [| IF UNDER 24 HRS. 
= > oy ° last birthday HOURS [IN 
3 Female White 3fapoP 2 ym. fh ves, eae 

? 3 ess BERLE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MappleD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

é Se Maryland USA WIDOWED DIVORCED Prince George's Md. 

2g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

— ei ge 4 give street address) during mast af warking life, even if retired.) | INDUSTRY 

=$3//| Riverdale elarid Memoraéal Hos. : He 

BSe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 

a°o // fadmission) STATE 13b. COUNTY 

Ess/6 Ma, i Pr, Geo, | Mt, PleasanO "OU | 6602 Grieg St. 

EE , PTCPATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eS ’ ; es = 

‘soi DA ee| Gasol Barbara Leormard 

S35 T6o. WAS DECEASED EVER IN'US. ARMED FORCES? Téb. SOGRL SECURITY NO. 17. INFORMANT Address 

Gas Yes,no, or unknown) | (If yes gwa war or dates of service) 

258 
3 Fe 

SEE 18. CAUSE OF DEATH (Enter anly one couse per line for (a), aboard (c)) . AENEN CHAT AND xa 

er PART |. DEATH WAS CAUSED BY: wl 

Bie © IMMEDIATE CAUSE (a) DO Fal Manoel att Ml ia On, A nee 

Sc Sy Nie fai ae 

Se5 7X DUE TO, OR AS A CONSEQUENCE OF J 

els Conditfons/‘t ady, which gove Saigo = 

eee tise ta immediate cause (a), (b), 

oye s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ia es oe 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a am i 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes C] ody 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enternature af injury in Part 1 or Part 2, Item 18.) 
[Jor CONTRIBUTING [-]cAUSEOFOEATH | HOUR AM. Month Day Year 
{if either, natify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, haat 2if, LOCATION Street or R.F.D. Na. Gity or Town County Stote 
While o Nat while OFFICE BULLONG, ETC. 


jat work —_at wark 


22a. | certify that (1) (this haspital) attended the deceased frome Sie “de 1968, to $4 3% 1969 , that (I) (we) lost 
saw the deceased alive an 2 196%, and Mat in (my) (our) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bi 


should be filed with the State Dept. of Health prior to bi 


22b. SIGNATURE 2c. DATE SIGNED 
ATTENDING ‘MED. STAFF o 
AN PHYS. DIRECTOR PHYS. a - 
s= 22d. PHYSICIAN'S Te. ADDRESS 
ey NAME(Type) Donald R. Purp ik, MD Riverdale, Maryland 
i= ————— 
3 30. BURIAL SREMATIO Bb. DATE 6, 68 \ Se: NAME,OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
(XY [ae Foneear oineror SAWS SO RDDRESS ae REC'D BY REGISTRAR 


VRAIS (4) 


‘pIReLTO A KS REGISTRARS SIGNATURE 
sow iev ees William A. Parker, Asso. Administrator one MAR 19 1 [corte Jp 


VM 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


y a 

1 ) 633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

vig eas 
CERTIFICATE OF DEATH ) 

4% 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Beers I (Type or print) py Ve P. Little 3 Manth 27 Dey 6B Yeor 6° an 
bs = A o 3. SEX 4, RACE S. DATE OF BIRTH 6 a (a ars TE UNDER 24 ARS. 
= 288 Female White 7/10/84 es el 
2 ie 
3s B38 IGT ia oe TUT eg 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

A cauntry) » 
aes Virginia USA WIDOWEDYR DIVORCED [-] Prince Georges Md. 
a 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
cee Sa jive as during most of working life, even if retired.) INDUSTRY 
=. 225 Riverdale eland Memorial Hospital Ho VSEWIFE 
= Leta 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 or = iS Si 
2 Ne Sanpete a aKa: 1b. OU inee Georges Hyattsvill@kx 401] | 5410 Emerson Street 
me ee & es [14 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

se { 

& 2. ‘[Saoweny oy Taylor w PA pet 

3 a i nen) 
£ &os 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
2 gas Yes, no, ON nigyn) | (If yes give war or dotes of service) HekcicaleRecords 
ee Ee 2 
= 65 Et aa 
£ oe e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) TWEEN po AND DEATH 
eS 2= PART |. DEATH WAS CAUSED BY: we 
8 SEs IMMEDIATE CAUSE () CONGESTIVE, Hener Facute [Ran isi 
7 a / } 
oe ss {a4 DUE TO, OR AS A CONSEQUENCE OF . ? } 
= == Conditians, if any, which gave A RTERIOC SCoveed77Te Cc-V D SCRAPE ON eww 
S ee tise ta immediate cause (0), (b), ‘ 
= gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 2a ae (9 
2 abe 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& = — ae 
& Tho. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 i CAUSES OF DEATH? 
= A yes 7] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) PM. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (se HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Nat while ‘OFFICE BUILDING, EC 

fat wark —_at wark 


22a. | certify thot (I) (this hospitol) attended ed the deceosed fr OE saat 94d, to. =7  19_6e , thot (I) (we) lost 
saw the deceased alive, ona and thot in (my) (aur) apinian death occurred on the date ond hour and from the 
causes stated abuvenib xsl did} (did not) view the ‘bod after death. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 
d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


22b, SIGNATURE 22c. DATE ene 
ATTENDING MED. STAFF nl 
Ed ay ERAS DEGREE PHYS. [4 pieecror CO pis, C0 2 a2 ae 

23 - - 
oe 22d. PHYSICIAN'S 22e. ADDRESS 3 = 
ze / wane) = «CJ. PUM arn MD R/VERMte  AtDd 
pres — 
33 ib eae " 23c. NAME VI CEMETERY OR CRE eee a gry y yar a Vie ne {/ ee 
pa Ma aAyyicter a La AC 29 


? iy , 
a 2 9 ; REI rs ADDRESS. I BY pant 2Sb. RI GISTR B'S SIGNATH 
Bor 8) BOL ge (feEeY ieee owe APR 1 am 


S; 


MARTLANU STATE VErARIMEN! Ur NALIN 


ae 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o vi CERTIFICATE OF DEATH J460%8 
ree: ik oa First Middle ~~ “Hew oe Po g O 2a. ) OF DEATH 2b. HOUR 
3S 1 Oe Yea 
i 


g 


‘ 4 de i OnE OF “ TH Aa Spa eors — |_SFUNDERT YEAR | (FUNDER 24 HRS. 
lost birthday) ‘MONTHS ™IN 

DA fk 2S aaa 
7a, BIRTHPLACE TS yo. or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED oO uae omc) 9 mae Daa 

cauntry) Ve 3 = 
/ SA WIDOWED fF IVORCED [J ee . 
) 11. NAME OF HOSPITAL OR INSTITUTION Me not in hospital 12a. USUAL OCCUPATION (Kind of w VASAAIND OF BUSINESS OR 
a) street oddress} dutjng most ie ey li deed tired.) INDUSJRY 
ZN I Pt ge Ahad Z Anes 


130. USUAL RESIDENCE (Where deceosed lived, if institution: a befare ]13¢. cl Pig Town e ae AND D NUMBER L Te yi 
ssi 13b. COUNTY 
0 Veet [3 wy | suis ae 


14. FATHER'S NAME First Middle a Galea Atak MOTHER'S MAIDEN NAME ~ JIS. MOTHER'S MAIDEN NAME first Middle last 


7 Fey ets 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. es SECURITY NO. 17, INFORMANT = Address . 
Yes, no, or fe eyes | {If yes give wor or dates of service) : ey 1 ff y L ZA Df 
Inr7-sZ. 0a3G 4 Atte! : heigl 


APPROXIMATE INTERV 
BETWEEN ONSET AND DEATH 


Md. 


|, and in any event, within 72 hours cP 


Then pleose remove carbon papers. 


PART |. DEATH WAS non” 
- I 
L i i ry 1A (a) 


DUE TO, OR AS A CONS 


Wa 


Conditions, if any, which gove 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, oR A 
bs. Nap 


PART 2. OTHER SIGNIFICANT CONDITI WZ CON a ore | 0 5 DEATH BA Q4T NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} ug 


y the ottending physicion and completely filled in\g 


‘onsit permit. 
, cremation, or remova 


The law requires that the deoth certificote be executed within 24 


i 
= eer 
= 19a. DATE OF OPERATIO 19b. lit a FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a be CAUSES OF DEATH? 
“le Ys] nol 
ty {21a ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part i or Port 2, Item 18.) 
& | Dlorconrarsutinc [7] cause oF peat HOUR aM Manth Day ects 
& [lf either, notify medical examiner) 
= | 2id. INJURY OCC 


While oO Not whil 


le. PLACE OF ae ‘AT HOME, FARM, STREET, aoe 2if. LOCATION Street ar R.F.D. No. City or Town Coumy State 
OFFICE BUILDING, ETC 
jot wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fr toAaZ , 9S S<> that (I) (we) last 
saw the deceased alive fy ala Neer aaa theta me that in (my) (aur) apiniah death~accurred an the date and haur and fram the 


causes stated abaye,{I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURI vA 


After this certificate has been signed b 


Mk ATTENDING — pe>—~MED STAFF ita 
GREE PHYS, ~ pirecron CO pry, Cl] 3/5 


Re. ef 


e 3 should be detoched for use os the buriol-tr 
d with the State Dept. of Heolth prior to buri 


i 


01 


(2 
22d. PHYSICIAN'S 
NAME (Type) nL oF Py aR RE A 
730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d__JOCATION (City ar Tawn) ounty) (State 
Pere es 9 S272 Es 7 Ves VL. y} 
Ah Aha BX ae: MAuteadd ( Lard LA te lett ALM atany Ld 
ERAL DIRECTOR ‘ADDRE 71 50. RJD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


waren Le Kt A Le SS Ags y Lond MAR 1 3 1968 _ 68 fborbsg | 


Page 4 moy be retoined by the hospitol or attending physicion. 


= Sige be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
p 


MARTLAND STATE VEFARTMENT UF FEAL t 


IION OF VITAL RECORDS, 3 STON STREET, BALTIMORE, MARYLAND 21201 
FOR S - O66 y5Ren'Ze MEDICAL EXAMI 5 CERTIFICATE OF DEATH pais 
HEALT if ieee First Middle Lost 2a. DATE KNOWN[] Month ae 2b, HOUR 
yore Le Tl fats 2: AP ks Beh EY FV pear Matto FS] 3 "8 M 


‘ 


TO oevury Dicar EXAMINER: This certificate should be executed within 24 hours after — - deloy is 
the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


3. SEX 


5. DATE OF BIRTH 6. sag Ei (ope ts [iF UNDER 24 HRS _ 19. DATE PRONOUNCED DEAD 2d. HOUR 
\ , Hi Month 04 Year Go 
ct MR oe ee bree » Cys 


To, BIRTHPLACE A of foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [Efever wannied _] 9. CQUNTY OF DEATH 
ca 4 y A 
my) hipaa. tal. 4) od. fA winowed] wore) | 7% ese. 


ae TY ORA ‘OWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind of work done 


\2b.0AND OF BUSINESS OR 
treet address) > « jy sering most of working life, evan if retired.) INDUSTRY 
ALY 


: 
i pir ) 
i ed li if insti ns Resided 13d ee CTY UMTS? The STREET AND NUMBER 
i" vis c - Fe 
if J Mail AP orn ene borsran, PX 
Y i 15. MOTHER'S WWAIDEN NAME First Middle Last 
7 rf z= bee 4 a 


ADDRESS 


a 


OR 


Md. 


AME 
‘APPROXIMATE INTERVAL 
“BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only ane cause per ling.far (a}, (b), ap 
PART |. DEATH WAS CAUSED BY: A. 
Pay at} 


fen 
Conditions, if ony; which gove 
rise to immediate cause (a), 
stoting the onadying couse 


RHO 


Poge 3 should be used os a burial-transit permit. File pages land 2 with the State D 


PART 2. OD . STGNIFGANT CQMDHTONS CONTRIBYTING 10 DEATH GUT WOT RIIATSD Tp THE JERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z OLA TL eft A AL£ Ah Pi f? — 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERAMION 20. AUT 
ys WAS PERFORMED? 
= YES 
85 io, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [—] HOUR A.M. 
B [_Guse oF Dear P.M 19 
= [Pid INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No City ar Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK oO AT WORK 


22a. | certify that | tack charge of the remains described abave, held an Autapsy[4-—— Inspectian [4 Inquiry [2}-—~ and in my apinion 
decth resulted fram: Natural causes [¥-~ Accident [_], Suicide ([], Homicide ["], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER ([] 
ACTUAL 


, SIGNATURE 2 up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED “i. oe 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [>P—Z_, /5 = ae 
NAME (Type) {DA Ms ; W, ATKINS ADDRESS(Street, city, town, or ca WY LOPS re 


Health prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


3c. NAME OF ay OR ee 23d. LOCATION hy Tov n) (County) " (Stote) 


ef 


230, BURIAL, CREMATION, ‘23b. DATE 
cise are : ys 9 Z 


Sew Te RS 4 nA 
24. joes L DIRECTOR “RECD BY REGISTRAR %b. “REGISTRARS UE ys i 
VR AISME |5) ij 4 
TOM REV. 1/68 


EON pp ¢ _§9BRl verontig preg 


MARYLAND STATE DEPARTMENT OF HEALTH 


GEG 1G DIVISION OF viTaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 => 
re CERTIFICATE OF DEATH J4O1U 
a eee oe First i Lost 20. DATE OF yal a ‘ 2b, HOUR 
é OF print 
err Ellen [Ylagnec ee OBR lasare 


after 


eee al RACE 5. DATEDF BIRTH 4 AGE (in is [iF ONDER I YEAR| TF UNDER 24 HRS, 
last bigthdoy} Days | HO IN 
- 26-5 fd i al 
To, fens 4 or foreign | 7b. CITIZEN x wa aa 8 9. COUNTY OF DEATH 
con) ; a MARRIED [“] NEVER MARRIED [_] 
WIDOWED [7 _ivoRcED [7] Binén: (castas. (ee Md, 


the f 
ges 


bys after death. } 
— 


5 
°° 
vie 
SS 
ES 40. CITY fe rein OF DEATH VW. ANE OF ane (If nat in haspital 12a, USUAL OCCUPATION (Kind of work“Hone 2b. KIND OF BUSINESS OR 
es ane gi street oddyess) pte ‘during,most of working life, even if retired.) INDUSTRY 
Re itee ip A x.) (=arde fouse write 
3 25¢e se USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence before |13c, cit OR TOWN 134, INSIDE CTY IMTS? ]13e. STREET AND. NUMBER 
2 ace ladmissian) ST 13 og 
5 Es | “herylend NG eo. Hua wee 0 | 360 paton 57 
oD — > Fare ates Se 
ZX wES 14. FATHER'S NAME First Middle Lost Is. Ne MAIDEN NAME First Middle Lost 
et ee 
Ss [ 
2 s Be loa. WAS DECEASED a Ne ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. Te : di xi 
2 0. S. A res: ‘ 
ee Yes, no, ar unknown) | (lfyes give war or dates of sevice) Picadam hot 28 es Bok 43 
os CV Mes Moma ret Gri goer AMorclboro Ma. 
. o Se es OS = 
2 gfe 18. CAUSE OF DEATH (Enter only ane cause per line 46" 8), (0), and ().) a onset wees) 
ee PART |. DEATH WAS CAUSED BY: O26 pe 
sf SE S IMMEDIATE CAUSE (0) 
>) £Ee ) . 
2 oss Ay ) DUE TO, OR Sig) EOF sre. pee 
= 2 =s Conditians, it any, which gove bey hin Gberui 2 
6.532 E tise ta immediate cause (a), DUE 1g OR AS A CONSEQUENCE OF ay 
ie Sage stoting the underlying couse ‘ we. p 
2eBae bs. @ PMibiwat~ _ Abd-ee 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
2 
= aban 
oot & TEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20d. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 1? 
@ Da YES NO CAUSES OF DEATH? 
(3 5 O O 
= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
& | Cor conteeutinc (cause oF DEATH HOUR A.M. Manth Day Year 
a {It either, natity medical exominer) P.M. 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, EA) 2If. LOCATION Street or R.F.D. No. City or Town County State 

While (Nat whi eC] OFFICE BUILDING, ETC. 

jot wark —_at eee 

22a. | certify thateft) (this hospital) attended the deceased fro fip-- Ff Wey tos =v, 19 , that (i) ied last 
saw the deceased alive on. _—_/47___|9 , and that in (my) (eer) apinian death accurred an the date and ‘hour and fram the 
causes corey abave, (I) (are) (dic) ¢eigdon ejay ie bady after death. 


Mek. FZ se a Ze. DATE SIGNED 
o he ae a —titcror CO ts O 


Page 4 may be retained by the hospital or attending physician. 
fe 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


cS 22d. PHYSICIAN'S p oe ADDRES 

cd nancies) YP L-- PED R. LHiFHS MP CO L/ ASTt V, JUL 

sx 

Se Fao. Buriat, cREMATION, | 206. DATE Tic. NAME OF CEMETERY OR-EREMATORY- Td. LOCATION (City or Town) (County) (state) 

os Hl 

34 Buttgtt' re) — | 3/22/68 Glenwood Cemete: Lockport N.Y. 
sab vearsta) [FUNERAL DRECTOR ADDRESS Wo, RECD BY REGISTRAR i TESTERS SONATE 
JWD wave [Francis Gasch's Sons Francis Gasch's Sons Hyattsville, Md. | owe MAR 2 1 19G8 MAR 2 1 


h 


MARTLANDL STATE VEFARIMMENT UP ACALIA 


= 
| m 
= 
= 
3. Page St 


This certificate shauld be executed within 24 hours after - delay 
in Item 18. Give Pages 


necessary, please execute the certificate, writing the word “pending’’ in pen 


AVA § 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oS 
ws 4 4 
FOR STATE-« 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH #05 
D 1. DECEASED-NAME First Middle lost 2, DATE KNOWN] Month Doy Yeor 
(Type or Print) cae OF EST. 
2 Anthon Maiatico DEATH MATED 1668 
= S 3. SEX RACE S. DATE OF BIRTH 6 ACEI yer 2, DATE PRONOUNCED DEAD 2d. HOUR 
- ae Month D Ye 
5 = male ihite | 8-30-09 58 yes Teal eye = “16 "1 64" 
i To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JC JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= coutyiNew Jersey USA WIDOWED [} DIVORCED [J Prince George's Md, 
8 
; V0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
to give street odd) d t of working Ii if retired} | |NDUSTRY, 3 
ina Cheverl Prince lor ets Gen. Hosp. |“ ™ *peteNtesyer® red} Construction 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bet 13c. CITY OR TOWN 13d. INSIDE CITY LIS? 13e, STREET AND NUMBER 
es estoy aa 13 COUN Arne Arundel. Crowmmsvilje SM 0D | 262 Shore Drive 
7.) 4 FATHER'S Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Anthony R Naiatico Rose Roseto 
Te WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, peed) own) {If yas give wor or dates of service) 579 018 053 Isabel C Maiatico Crownsville, Ma. 
18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) BETWEEN DART ARD DEATH 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o)_Lntra-cerebral hemorrhage 


oe f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ane - q 
Mi tise to immediote couse (0), (b) cums. BULO 2 aen 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


! 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ Sm) nO 


Do, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor | lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
PRIMARY IX] OR CONTRIBUTING HOUR AM, G 
pe ala q 7 hOpmam 3~14 19 68 | driver of car struck by truck 


z 
“Sy 
= 
Ss 
& 
S 
A 
2 


NAME (Type} J ghy Kehoe M.D., Riverdale, MaryLandanoress(strest, city, town, or county) 
a oe 
Tio. BURIAL, CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR GRERRTORY Zid. LOCATION (City or Town} {County} (Store) 
FRAY Saeet) farch18, 1968 |Cedar Green Cemetery ¢layton Glassboro N J 
74 FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE % 
Gasch's Sons Ilyattsville, Ma. joe MAR 19 196p prertg "Gg 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Stake De 


= 
3 

= 5 | & Paid suRy OccuRRED Ble, PACE OF INURY (A hore, fom, set, 2If LOCATION Street or RFD. No Gity or Town County State 

“ factory, office building, etc,’ ‘ “ . . rc 

3 ms, Cea] SPtcckESolee Palmer Hiway & Ardmore Ardwick Rd., Ardmore, P.G., Md. 
5 220. I certify that | took charge of the remoins described obove, held an Autopsy [X], Inspection [XJ], Inquiry XJ, and in my opinion 
3 death resulted fram: — Natygal causes [,], Acido IK], Suicide (J, Homicide (_], Undetermined monner [_] 

= 

s ie CHIEF MEDICAL EXAMINER 

E aeaRiGe Lad ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 

3 Pee 

: } antnes Z| DEPUTY MEDICAL EXAMINER [X] 3~16~68 

is 

a 


TO oerury DB ica: EXAMINER 


VR AISME (5) 
10M REV. 1/68 


— | ¥ I? 5_ 08 in pim “tc NUARTLAND STATE VETARTIVIENY UP ACALIT 
ese = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 04 OFS MEDICAL EXAMINER’S CERTIFICATE OF DEATH i461 
HEALTH DEP 1. DECEASED: NAME First Middle Last 2o. DATE KNOWN] Monthy Dey Year [2B HOUR 
(Type or Print) ESTI- 
23 MARGARET £4 fom lA DEATH MATED 19 M 
of LR BATE OF BIRTH (6. AGE (in ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
bgt sy caida dl a tied le weuses 
oa Si A 8. Met, 2 vary M 
oS, 7o. BIRTHPLACE (State or foreign it MARRIED P7NEVER MARRIED [_] | 9. COUNTY aie 
fe £ ec) Wt Fao WIDOWED [-] DIVORCED AAV 02 Ha. 
> TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUA OCCUPATION (Kind of work done 
pe is 3 2s treet qddress} duri sf af working life, even iffetired.) 
2 bo 6 C23 
o Wa. USUAL RESIDENCE (Where decoosgt lived, ite institution: Residgnge before} 13c. CITY 4 JOWN =f WWSIDE CITY UMTS? 1 13@. STREET AND NU sf 
her ‘ 
3 admission) STATE , 13b. COUNTY A ral 4 Bicdtunoks qs AHO 36 Ds 
€ / 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDE y AME First Middle lost 
2 la hemo k2te $7neea4 Har? é S3e(€er 
Téo, WAS DECEASED EVER INUS. PRMED FORCES? 16b. SOCIAL SECURITY NO. iy INFORAYAT ADDRESS 
(Yes, nogorunknawn) {tyes give worar dates of service) 216 -/L. 2B 1G fr. Yp > ly be. 2 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per ling for (o},4(b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State DepSxtment af 


TO epury Dicas EXAMINER: This certificate shauld be executed within 24 hours after = F delay is 


= 
ES 
> ; 
g € 
3 3 
a 3 
= s 
is) a) 
a” o 
2 83 
< s 
& g 
< 
3 = 
2s 3 IMMEDIATE CAUSE (0) é é 
z= Se 796 7 DUE TO, OR AS H/CONSEQUENCE OF 
Fy ; ‘ J 
2 3 Conditions, if dny, which gave o)_ Cannot be determined due to advanced 
3S ee rise 10 immediate cause (a). 
Se 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 5 49 
ba a ‘ast. Ge oe 0 putrefaction and decomposition 
ae s 
=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
5 fe CONTRIBUTING 10 DEATH (0) 
Do , pf 
Es — oy / 5 
3 s S Pind bare OF ORATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = | S WAS PERFORMED? YES E77 No 
2s * & [a1o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
= ones = | PRIMARY[ JOR CONTRIBUTING [] HOUR A.M. =| 
S3s2s = | caust oF DEATH P.M 
gseas = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or RFD. No. City or Town County Stote 
== 5 5 ji vor won factary, office building, etc.) 
2 @ 5 WORK AT WORK 
aero _ : : : ; 
ge 5 PS 3 22a. 1 certify thot | took chorge of the remoins described above, held an Autopsy £-——Inspection-— Inquiry [Gand in my opinion 
3 23g = deoth resulted from: Natural causes (J, Accident [], Suicide (J, Ramicide [J], Undetermined manner [_] 
$esee CHIEF MEDICAL EXAMINER (C] : 
2usa. ie G 
e513 aunt ras ne eee 22b, DATE signe —~ 2-7 r 
ee ee SIGNATURI mo. ASSISTANT MEDICAL examiner [] 
e5se5 7 <2 
ee eo ie EXAMINER'S DEPUTY MEDICAL EXAMI ne Eg ; By Die & 
3 = 2 2 = NAME (Type), ADDRESS(Street, ay tae f« Fea Na EES Soo ay orem iar YW 2 wef 4 70 
3 = Myer fo Ee) E 
2s “ot 230, Ea TOR aq Nan NAME OF CEMETERY OR CREMBTORY SY Zag, LOCATION (City or Town) (County) (Stble) 
BYAL (Specify 
A HRM 8 more Nationa | Baltimore Mary ds 
ae ae Dik in ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRARS JONATURE , 


aes A) haere KWERDALE Ky oAPR 9... 1968) Frere gy 


— 


Is 


long with form, PM3. Po: 


Item 18. Give Pages 1, 2, and 3 t 


-transit permit. File poges land 2 with the Statd Degemdnt of 


Poge 3 should be used os o buriol: 


tem 16 Fiom + UV STATE VEFARIMEN!) UF ACALIA 
: ‘es Gg & r §18 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14613 


Jo, DATE KNOWN] Month Day Year | 2b. HOUR 
{Type or Print) a ti rau o tnrhr4up— my 
hi DEATH 
ce ee oa OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD d, HOUR 
f lost Lay MONTHS | OAYS | HOURS g 

yi Le, 2% L240 ots E271, vege m 

Jo. Nae oe ve, b. CITIZEN OF WHAT COUNTRY? f OF 
cauniry) — VAS wioowen F] 2 Md. 


pswsen A fe, 
c 7 


ISUAL RESIDENCE saris deceased mes 


13a, Be 
fi 4 admission) STATE 


Ma, FATHER'S NAME FATHER’S NAME "Fist 


Téa. WAS DECEASED EVER IN U.S. ARMED Fi 


(Yes, na, pr unknawn) 


Vi2b oN OF BUS)NESS OR 
NQ 


13b. 


TL. NAME OF HOSPITAL @R INSTITUTION (If nat in aa 
Lf 


— 


. 1S. MOTHER'S = NAME First oa Lost 
O7- Meri. alla ae ee €s2% otal 
RCES? 16b. SOCIAL SECURITY NO. A NOR ad y ADDRESS: 
neysvond love ae pesd Pn tea Chur Hips 


9 
Z LH? 
"48. CAUSE OF DEATH (Enter only ane cause per ine fory(a), (b), ond (¢).) ae , Py Lest 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) At 


Wy 76 


last. 


2lo. EXTERNAL CAUSE WAS 


CAUSE OF DEATH 
2d. INJURY OCCURRED 
WHRE NOT WHILE 


MEDICAL CERTIFICATION 


Conditians, if A which gave 
rise ta immediate cause (a), 
stating the underlying couse 


PRIMARY [_] OR CONTRIBUTING 


acu 
iL 
BETWEEN ONSET ANO DEATH 
7 4 


As OLLIIPIIS LIP VLYLPIA LIS. 


pL ss 


DUE TO, OR AYA CONSEQUENCE OF 
my__Cannot be determined due to advanced / 


DUE TO, OR AS A CONSEQUENCE OF 
__putrefaction and decomposition 


[esl L > D SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. ate OF OPERATION 


19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES nee 


2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Part 2, Item 18.) 


21b. ue oF Nu Manth, Day, Year 


Bea 19 


2le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


21f. LOCATION Street or R.F.D. No. City or Town. County State 


AT WORK 


AT. WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [&— Inspection [2 Inquiry [G4-—~ ond in my opinion 
deoth resulted from: 


TO eeu QDica EXAMINER: This certificate should be executed within 24 hours after _ y 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office a 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “‘pendin 
TO FUNERAL DIRECTOR 


VR ALSME 
JOM REV. 1 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) DA 


Noturol couses [_], Accident (_], 


—— 


Suicide [[], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 
mp, ASSISTANT mepicaL EXAMINER [] 


= DEPUTY MEDICAL EXAMINER (a 
vay O Narlccvs 


| 30. BURIAL, CREMATION, 


poke ify) 


Wa, HAMBERSC, B 


ADDRESS(Street, cinoutD st Gory 
wa DATE 


v; ‘23c. NAME OF CEMETERY OR CREMATORY 


IAPRILNGCS Battimore Aé Cis 


ADDRESS: 


WERDACE 


Rie MARVLAN D 


Svuow 1 73 


® ve 


c 


tc Aor eS —Corvouen 


Tor ; 


p. 


of fied eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


 ~MARYTARD®STATE DEPARTMENT OF HEALTH _ 


. 1 certify that (I) (this we attended the deceased from... F.C. deerme Worse t0.. oe a BAT wa GY that ()) Que) last 
19 Yfand that death ecorae sttsa M, yar the causes sel on the date stated above. 


saw the deceased alive on.. 


PH! sans 22d. es 


rar OD ER ho §  kerarwND Bi Se xiey Pd- 5:2 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


io) eee lai Zine oly Lim: ames 


of 21 FUNGRAL DIRECTOR'S SIGNATURE Se 2Se, REC'D BY gg a fa Ll. GN 
W W / , ime (end smo 

VR AIS ( t the vata © i998 

20M 5-63 iat 


BS (A iy ATTENDING MED. STAFF eae Sane 
. ’ IGNED 
ead es A ras wa mo. | PHYS. [Z]_—-pirector [1] Prvs. [] 2 QTC 


—? 


23a. BURIAL, CREMATION, 


IN (Ci nore "NY. (Stete) 
REMOVAL ee? ecity) 


director, page 3 should be detached for use as the bi 


os 
{ aN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q , 9 CERTIFICATE OF DEATH 
s sf we 6 2 0 
= oe : ——— = 
® - 37 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission} 
v a 
g 24¢ De a. STATE b. COUNTY 
3 yee L a Mia MARYLAND = Zi: 
= 3 g3 b. CITY OR WN (if outside corporate li nt YENGTH OF STAY IN Ib c: CITY OR TOWN lf outilde corporate Himiis, write RURAL ond give noerest ae — 
cy _ write RURAL end give neerest town) \ S 4 
& 08s Sota lew AS we Psst eee 
ce 3 & ¥ d. NAME OF HOSPITAL OR INSTITUTION {If nol In hospital, giva sfroal addrass) d. STREET ADDRESS e. AS RESIDENCE 
3 Gas. ONA FA 
3 Ete! eon a OS ees g Hes. fede S'S AEs Wo e (Cs Be i ves [] NO BL 
3 2 an NAME OF - Middle 4. DATE Month Day Maui > ae 
2 € as/ (| __ yee er erin Re é | A H as SEATH 3 fools Soy 
8 gz ee! ‘AS = a So . 
3 283 S. SEX 6. COLOR OR RACE], AapRieD [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. Akin er [ro FUNDER T YEAR| IF U 
56 _ Months) Days | Hours 
Ee es4 9 — LW Cretan pivorcep [] 2-2 {%o & yes. | | 
& B28 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Gees. done during most of working ‘on if retired) ! ‘ 
a EEE _ Heme (Ws Views USA 
ig WOE UD ame mae 1.0/7. 3 
= oo He Ta. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= Z if Va 
5 was eth 
2 oees StHeohey URI it Ve my _ ae 
2 £83 1S WAS DEcedstb WEEN US. Aemed FORCES? 16. SOCIAL SECURITY NO. 17. sarokhe™ af LANE 
r= fas, no, of yhkown’ 'yesgive warordetesofservice) FF 
= 2 @ e ‘| of Hl oy penn % * sxe ie [: 
ve ctx = é ié AUR pie Lud. 
eS RES (18. CAUSE ar DEATH [Enter only one ceuse per line for (e). | £ARS and re 7 INTERVAL BETWEEN 
Sp Ro PART 1. DEATH WAS CAUSED BY: ? ; ee el OPSED A ROIDEATH 
gets ¢ IMMEDIATE CAUSE (a)___ Pee ~~. ae Cox Ea WO teat Phuna 
is & 
7 OSB : ) DUE TO 
8s Ss 5 Conditions, if aay, which (b) 
of 88h — — _| — 
eae 96Ve rise to immediate cause 
~ 3 8 a (e), stating the underlying DUE TO 
a rider ing 
bees ceure lest. te) al” 
BSvo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
oe eis = ——— ao PERFORMED? 
$5 S215 A> | IN Yes [} NO B- 
= a Z a ~ —— 
= [20e. ACCIDENT WAS UNDERLYING 20b, BE HOW IN: \CCURRED. injury i P item 18.) 
geSe & | Or CONTRIBUTING £3) CAUSE OF DEATH Ob, DESCRIBE HOW INJURY O: (Enter nature of injury in Pert | or Pert It of item 18.) 
> oS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo —~ —" — 
ae 2 x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
3 ro} 8 tia gach While __ Not While factory, street, office bldg., etc.) | 
sa < 2 sn 19 et work [_] at work [] 
ry 
fea 
BYSe 
> = 
oma 
EA, ® 
ta = 
° 
aes 
“2 
2538 
$2 8 
a 


MARTLAND STAIE VDEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Negos CERTIFICATE OF DEATH ‘Gih 
1 DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 
stipe erpret E. Mastin March "39, 1968" 8 :50Pm 


3. SEX 4, RACE S. DATE OF BIRTH o AGE (in jars [_IFUNDER 1 YEAR [iF UNDER 24 HRS. 
int MIN 
Male Caucasian Sept. 10, 1891 ere ae 
‘P' 3 
2 7a, MRP (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [KNEVER MARRIED] | % COUNTY OF DEATH 
Se Maryland US A wiooweo[-] _ivorceo [|| Prince Georges Md. 
gs TO, CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
7 ; 4 wath 
oss / | Cheverly Bef tUe eo .Gen'1 Hos pital [Ugretelmpingite, even ifretired) | MAI ng gt 
oe s = pee He (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a ssiQn| 
Es 3/6 Mar yrand t Bladensburg| "SO O | 4205 55th Avenue 
ES | PUM FATHERS NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
e€2 
Set Charles Mastin Mary Wood 
S85 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURIIYNO, _]I7. INFORMANT (WT e Address 
geo 18 wat dots of sey 
$3 oer [STV AISTS 578 38 7772] Rose Masbin 4205 55th Ave Bladensburg. 
os a FRO 
se — 18. nee baa ee oy a cause per line far (a), (b), and (c).) aErWEEN pe a oes y 
Bes oes ; IMMEDIATE Cause (o) Hemorrhage of pons and cerebellum. pyoLwehli 
Ses 4 / q DUE TO, OR AS A CONSEQUENCE OF 
Eas Canditians, if any, which gave 
seas rise ta immediate cause (a), (b), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ost. 22 xX ) 


igne 


= 


3 
5 
a 
= 
= 
Qa 
= 
. 
3 
x= 
3 
a 
Ey 
a 
z 
ig 
a 
° 
= 
= 
= 
2 
3 
= 
° 
8 
aa 
5 
o 
= 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Terminal Broncho-pneumonia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ves RK NO CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B} 

[DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

21d, NIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FARK STE. FACTOR.) F714, LOCATION Stet or RED. No. City or Town County State 
While oN while >) OFFICE BUILDING, FIC. 

lat wark —_at wark 


22a. | certify that (|) (seiesepaRital attended the deceased fram__March 9, 19 68 , ta March 30, 19.68, that (I) 98) last 


~ 


MEDICAL CERTIFICATION 


After this certificate hos been si 


NDING PHYSICIAN: The law requires that the death certificote be executed 
director, poge 3 should be detoched for use os the b 


Poge 4 may be retained by the hospital or ottending physicion. 


< saw the deceased alive an 19.68, and that in (my) (mee) apinian death accurred an the date and haur and fram the 
te causes stated abave, (I) fax) (did) (dadarott view the bady after death. 
&: 2b. SIGNATURE 22. DATE SINED 


Wolfers 4 \nfslab hn Mad) 8° sk Boor AF 0 4 
22d. PHYSICIAN'S ‘Ze. ADDRESS 
pi tte) predexick H. titlheln, M.D, (319 Landover B4,, Cheverly, Maryland 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Tawn) (County) (State) 
SOYA Bex) Jans-1968 {it Olivet Cemetery Washington, D.C. 
VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
omevive [Nalley Funeral Home Mt Rainier, Md owkPR 


i 


~ 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF MEALIA 


] Ane $ 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe a 
| bdeista ie’ CERTIFICATE OF DEATH 
< Ne es deli First Middle Lost 20. DATE OF DEATH 2b, HOUR 
> Sus (Type or print} Month Year 
8 58 Baby B- Danie] Lewis pS SE h §_l4 :50P 
5s 275 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years TF UNDER 24 HRS. 
oe 
S&S £86 MALE White March 22, 1968 last birthday) ioe ew? é" 
£95 3 
= ine) To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
I ig MARRIED [_] NEVER MARRIED Ede 
.8 7 
{ AS oul” Maryland U.S.A. WIDOWED DIVORCED Prince George's Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a = 4 give street address) 4 during mast af warking life, even if retired.) INDUSTRY 
= 28: Cheverly Prince George's General Ho$. na na 
= wiec) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
SSS S72 [edmission) state 1b. COUNTY ie vest] not 
2 Sia Mad Ann _Arunde 2 e xx 06 Jui1 ane An 
S DES PAPERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
SQ 
8 iss Fred Louis Mauser Mar: Alice Friede 
Peeks Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Le Yes, no, arunknown) — | {Ifyes ive war or dates of sarvice) 
= 28 No nA Mothe 
Oh oe, So F PPROXIMATE INTERVAL 
= oF & 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and %, BETWEEN ONSET AND_DEAI 
= 3. ‘3 PART |. DEATH WAS CAUSED BY: 7 ¢ 
8 SEs ron {IMMEDIATE CAUSE (a) A 
oe oss / E DUE TO, OR AS A CONSEQUENC}“O y ie 
EO DBs Conditions, if any, which gave Ny FE 
Ss. ae = ise to immediate cause (a), RE ue onane ad Sn Lne 
Etch eS stating the underlying cause " og Aaa ad od % 
ee oe) MAGE / Lp ante ee wih» 
Be B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'OEATH BOT NOT RICATED TO THE TERMINAL me ORCONDITION GIVEN IN PART 1(o) 
a ee 
Smaces WEG tf Tt c F } 
2:5 £7 z bf. {fs gdb gt mae | bel 
SBEouS & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 3 CAUSES OF DEATH? 
foe en giles yes No [J 
= 5 s 23 & P2lo. ACCIDENT WAS UNDERLYING =| 2tb. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
S56 eet & | Dor conteisutinc (7) cause oF oeaTH HOUR A.M. Month Day Year 
Seeye & [lif either, notify medical exominer) P.M. 19 
Qs 5 = ‘AT HOME, FARM, STREET, FACTORY, ; 
= gz ie s e Whie Cy No whie ‘2Ne. PLACE OF INJURY (Shree cat ae ) 21f. LOCATION Street or R.F.D. No City or Town County State 
‘e £= 3 a jot work —_at wark 
Z>BesS 22a. I certify that (I) {this haspital) attended the deceased from_March 22, 1968, 10 March 2? , 19_68_, that (1) (we) last 
fies aren i 19 d that i ( inian death don the dote ond h d th 
o2=3 0 saw the deceased alive an Mase : , and that in (my) (our) opinian death occurred on the dote ond hour and from the 
we e3= causes stated abave, (I) Awe) tdid) (did not}-view the bady ofter death. 
B5Cee SIGNATURE ZS 2c. DATE SIGNED 
3) s Seo Aas / eF ATTENDING woe OO MAF OOlD tae ire 
Sfees SAA OLAS DEGREE PHYS. DIRECTOR PHYS. hircf 2 o 
= sa ea 22d, PHYSICIAN'S 22e. ADDRESS F 
Fes 8 / NAME (Type) or Porres Pro Geo ilospital Cheverly, Ma. 
Sz sz ee 
2c! 5 Ss Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRERNTRRX 23d. LOCATION (City or Town} (County) Stote) 
£2 i i 
eeoue mS Specify} 3/26/68 Gate of ileaven Wheaton Montgomery d. 
Ww ws ‘24. FUNERAL DIRECTOR ADDRESS . 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
son hed te \) Gasch's Sons Hyattsville, Md. | ,,, dre 


Pd ot SP. 


€ 
5 
3 
7 
5 
= 
5 
re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys! 


NEL NE EEE AA SAT UR STATE MORE PU IEEIY WE CURE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uniwows 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 


ee 2. OTHER SR SCHIERANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ DIABETES MeL TVS 


190. DATE SFOMATON 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. nr Sas 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? . 
a no [ra] es 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Poft 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy et 
{If either, notify medicol examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE ULM, IC. 
lot work'—_ ot work 


22a. | certify that (I) (this haspital)gttendadt the are Pop ERGs. TG _ 2 , 19a, that (1) (we) last 
saw the deceased alive an —_ > _ and that i in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the ket after death. 


22b. SIGNATURE 22c. DATE SIGNED 
Roar, mie oe ee Oe Me OM o] s- oe oF 
pa vintte) «=< )- ALO UM da yp/ Me MORES RIVERDALE AD. 


BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
K NOVA Geeh) = [March 27, 196% Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


METASTATIC CA Peres 


AE 
/, UZOKO CERTIFICATE OF DEATH G42eg1 
_ is PEeROED First Middle Lost 2o. DATE OF DEATH i 2b, HOUR 1D. 
bse @ oF print) atten 7 Ma Month = alt c 
ses Gerri) James N. May m3 23%" 68h: 15m 
Ze Ss 3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
= 7 {19 i 
gf Male 11/13/07 ame sli 
: 3 To. ane (tote o foreign [7b CITIZEN OF WHAT COUNTRY? 8. mapRieD 5] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= Se Wash. DC USA WIDOWED []_ _ DIVORCED Prince George's Md. 
2 a5 10. CITY OR TOWN OF DEATH 11. NAME OF NOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae , p+ ae jive,street oddre: ae a d t of lif ifgesi MQ TRY 
283 /3| Riverdale ovestpegies! Deland Mem. dprga.mast of working fepexenitsetred) it ephone 
a S = Issa RN (Where deceosed yee if sition! Residence before | 13c. CITY OR TOWN 134. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
lodmission) 13 13b. COUN! "e Lona A 
ees ) Md. ‘ PollesePark “tk "DO | 10123 52nd Ave. 
fo> SS SSS SS 
oO 5 Ss { 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 5 = e P. 
ae James iB Mea Rachel Wheat 
Cee oe WAS Yaraey EVER ite ARMED. fete , 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
22 5 ye5 give war ar dates of service a i 
re ‘es, no, or unknown) Hospital record Riverdale, Md. 
21S PROXIMATE INTERVAL 
== 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
Ae PART |. DEATH WAS CAUSED BY: ER them RAACE 
~€5 7 IMMEDIATE CAUSE () C EF RAL RCAC E Mazar 
gs i / DUE TO, OR AS A CONSEQUENCE OF 
Ss 
iS 
4 


ronsit 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 
led with the Stote Dept. of Heolth prior to buri 


i 


id be fi 


es pa 
——shoul 


ape 24, FUNERAL DIRECTOR be ADDRESS ‘280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aN F. Gasch's Sons Hyattsville, Md. | of4R 97 1968 -Gerlag ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 haurs g 


Page 4 moy be retained by the haspitol or ottending physician. 


fter 


papers. 


and in ony event, within 72 hours a’ 


pas remave carbon 
, 


-tronsit permit. Then 
, cremotian, or removo 


After this certificote hos been signed by the attending physician and campletely filled in b 


e 3 should be detached far use as the bur 


+ pa : 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 
director, 


eS 
VR AIS 
‘OM REV. ay) 


MARYLAND STATE DEPARTMEN! UF FIEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A,COr AG6{tR 
vL£O24 CERTIFICATE OF DEATH LO 
ils Pee eh ae Middle last 2a. DATE OF DEATH 2b. HOUR 
Type ar print] _— lanth Day Yea 
Rufus MANY DEN MAaKkeH 2] 7469, Ayes 
3. SEX 4. RACE 5. DATE OF BIRTH i 6. AGE (In years 1F UNOER 34 HRS. 
birthe ‘MONTHS | DAYS MIN, 
MALE NEC ERO L598 ge ee 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ph - 9 V. MARRIED RAY REVER MARRIED cs 
Pe. SA. wivowen [] _ivorceo [ LINCE fOCF LS Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF POSTAL STON (ifnatin hospital” 20. USUAL OCCUPATION va of work done | 12b. KIAD OF BUSINESS OR 
give ad ress) during most of working life, even if retired.) INDUSTRY 
N. FoeesTur le CGENt Hever ns hes 2 
130. USUAL SEONG {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. ~ 
dmissian), - [1. COUNTY a SO] Ol | /8 3) Qak ST. WC ; 
2/14. FATHER'S NAME” First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
use (fo V DEI 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECORITY NO. | 17, INFORMANT Address anh Wt 
Yes, no, or unknawn) | (if yes gve wor or dates of service) Twn. €e f , 16 Sp Dawe Ts WC 
18. CAUSE OF DEATH (Ener only ane cause per line far (a, (b), and oe : BETWEEN ONSET AND DEAE 
PART |. DEATH WAS CAUSED BY: SS ’ 
IMMEDIATE CAUSE (0) Ce ae Fe. AS 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave wie Cinemas © A of LC Fo ot Tn 


tise to immediote cause (0), 7 
sjaiiig tharundbcite cated DUE TO, OR AS A CONSEQUENCE OF < ae ry es PA e 
wn ees ‘9 Wi (Cluil Sre Tas kyaas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z[/27 xX 
© [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Si = CAUSES OF DEATH? 
= YES) NO BS 
& 
3 [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Hem 18) 
& | ow contesurins (7) cause OF peat HOUR A.M. Month Doy Year 
& [lif either, notify medical exominer) M i 
= [2id. injury occu le, PLACE OF INJURY (AT HOME FAR SE, FACTORY.)| 21f. LOCATION Street ar RFD. No. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC 
ea ot work 
22a. | certify that (|) ate ages | A al attended the deceased from L222. 79 196 a, hrth. 2/ ,\9 Ss , that (I) (we) last 
saw the deceased alive an__#/2. 4 LNA, 20 1968 , and that in (m: mp (or) qpinian Perr accurred an the date and haur and fram the 
causes stated above, D rewrd view the bady after deat. cf, A aes 


22d. PHYSICIAN'S 


220, ADDRESS 


Lied ma SHEER Cotatalbatso ki AE Mast be 
oa "BURIAL, CREMATIC IAL, CREMAT 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty’ (Stote) 
om Le aariry ™. Pah | ZanDoeR. 77 ‘) 
2. “TUNE ECTOR ‘ADDRESS AAS, Wa, RECD_BY REGISTRA| 2b. REGISTRAR'S SIGNATURE, costo, 
ay W bes. G 2/ L444 How D / on iA 3 5 1968 é a) v : 


7b, SIGNATURE mos = a Ze. DATE SIGNED 
Ped, DEGREE PHYS. I precron Rois, O] ae. 2/- 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an INJURY OCCURRED | 2le. PLACE OF INJURY ia HOME, FARM, STREET, Re) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


Not wl OFFICE. BUILDING, ETC. 
are at work, 
22a. | certify that (|) (diuospital attended the deceased from_¢________, 1) 96, to_Mareh 20, 196g, that (|) lost 
sow the deceased alive an. 68. and that in (my) (aa) apinian deoth accurred an the date and haur and from the 
causes stated abave, (I) (7%) (di t) view the bady after death. 
22b. SIGNATURE i 22. DATE SIGNED 
{ MED. 
orcs Uf Sorrel Fe 5 Orcs HE" 9 toe O HM DO] P- 2/~ER 


should be fled with the State Dept. of Health prior to buri 


t 
22d. PHYSICIAN’ UY COR ‘22e. ADDRESS 
NAME (Type) 
M.D 0 amont__D eH g and 
NaSaaeEaa=a|SaSaSaaBhBa@ayES>S=Sa=ah"h44EU)DLE_EE—E—_———————————————— =—— 


director, page 3 should be detached for use os the burial-tronsit permit. Then 


] . ) 2: ia - 
a) 08625 CERTIFICATE OF DEATH 4619 
<€ RY 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 
S a2 2 va (Type ar print) L J M M Month 2 Day Year 4 
s 3 orene i aye 968 2034 
5 2-5 3. SEK 4, RACE S. DATE OF BIRTH 6, AGE tn ie IF UNDER YEAR TW UNDER 26 HRS 
= 2 3S last birthday 0 aN 
een Fae Female Caucasian 7/29/1908 59 YRS. ne alee Nara 
3 B73 7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [-] NEVER MARRIED: 9. COUNTY OF DEATH 
= i= nt 
z ox A rye gia Wes eo WIDOWED] —_ivorceD [] Belin. farce Ma. 
BS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nopypyaspitol 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
c= give street address) 4 during mast of working life, tay ifn tired.) INDUSTRY 
xs 399 Cheverl Prince Geo.Gen'l Hospital | GOV Prtes Trice - 
Eee 3 5 ace ae USUAL au (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY tumiTs? |] 13e. STREET AND NUMBER 
AS 2 oo ssi [3 . 
o Ese 1 ha eel taed ey Brentwood _| "SL °C) | 4400-38th_ Street 
S BES / GC [MEARS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
gS 355°.% Frank Johnson Allie Harrison 
c n= / 
2 285 17. INFORMANT Address 
0 severe Mrs,.Veta J. Armstrong -above address 
a SSS Les “TPPRONIMATE INTERVAL 
& ofe 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond («}.) t OZ Z ste irs Gentian 
ee eae PART |. DEATH WAS CAUSED BY: tA d ? 
2 g26 J => \MMEDIATE CAUSE (0) 7 O 
= eS a FIG DUE TO, OR AS A CONSEQUENCE OF 
e412 Conditions, if ony, which gave ) 
See = tise ta immediate cause (0), 
= Sear ote stoting the underlying cause DUE TO, OR AS A CONSEQUEN £L 
viso > lost. : Wye” 
23 3 ae (9. ZY U4. 
32 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(o) 
s : eee 
(oe Be Ta 
=e 3 L 
23 a 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hes) ‘ = CAUSES OF DEATH? 
ese X |= ves F] no f] 
one & [ite ACCIDENT WAS UNDERLYING — ]21b. TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 1B) 
ase & | Cor conteisutin cause oF OATH HOUR A.M. Month Doy Yeor 
= © Lif either, natify medical exominer) P.M. 19 
Ral ES 
ol 
= 
a 
oO 
= 
a 
= 
iS 
iS 
bad 
4 
r=] 
a 
= 
a 
s 
c=) 
= 
° 
4 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


r fe M ma 
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {stote) 
BINGYALRSpeefy) 3/25/68 Fort Lincotn Cemetery! Co 2 


mA Mano Vick 
. 24. FUNERAL DIRECTOR ADDRES! 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNAJURE ‘ 
aon nev ee Home Inc,” Mar isn a” OMAR 2 6 1968 4 ~ 


LsoeGe en a77 MARTLAND STATE VEPARIMCN' UF KEALIA 
& VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST veo er MEDICAL EXAMINER'S CERTIFICATE OF DEATH allie 


1. DECEASED-NAME Middle 20. oat known) Month 
(Type or Print) 
peat watt X] 3 8 


Soa ¢ aCUCe 

Bed € 3. SEX 4. 3 5. DATE OF BIRTH 6. AGE (in yeors [_IFUNDER | YEAR TF UNDER 20HRS.V'9c. DATE PRONOUNCED DEAD 
oO Jost birthday) ‘MONTHS DAYS HOURS. 

= Whi 96 2 YRS. rates dl o 

= To. TG (Stote or ay Th. CEN OF WHAT COUNTRY? 8, MARRIED (“]NEVER MARRIED [Xf | 9. COUNTY OF DEATH 

oniy) Fen oy Pd) Al widowed [] —bivorceo [) Prin eorget Md. 


Doy 


10. CITY OR TOWN oF ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
al Prince 


Ho spi tal — ——— 
ic. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e@. STREET AND NUMBER 


ffice along with fo 


WY 130. USUAL RESIDENCE (Where deceosed lived, if nee Residence before| 13 
pear sion) STATE 13b. COUNTY. ae Cha. Ys NOD | 6a05 Py u : riers 
/ (Vit: FATHER Kane First Midd, Lost 1S. <7 MAIDEN NAME First Middle Lost 
a t é 
/ Q Dri 4 
Teh SOCALSECURIYNO, 17 FORMAN DRESS 
Peo ef Chin Feo 
MibberriAtie fhe LV LE Lh attri hf [HG 
18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) Aes aah Presi ac hetay 


PART |. DEATH WAS CAUSED BY . 
IMMEDIATE Cause (a) Undetermined 


“pending” in pencil in Item 18. Give Pages 


ay, 
fe ‘ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove D 

fise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a se a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
is, > eens 


/ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
? 
WAS PERFORMED? YS NO 


ate, writing the word 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 0 


5 may be retained far your files. 


This certificate should be executed within 24 haurs after seo 


lo. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak chgyge af the remains desybed abave, heldan Autapsy [3q, Inspection [5g, Inquiry fc], and in my apinian 
death resulted fray. «= Nefyral causes 7], Acéident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 


z 
3 
2 
q 
Ss 
= 
feat 
S 
Ss 
= 


a /} CHIEF MEDICAL EXAMINER — [_] 

SIGNATURE Me mp. ASSISTANT MeDicaL ExamINER 22b, DATE SIGNED 
pI EXAMINER'S DEPUTY MEDICAL EXAMINER [3 BeBe HS 

NAME (Type) din Kehoe MD Riverdale. Md ADDRESS(Street, city, town, or county) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tand2 with the State Be 


necessary, please execute the ce 


TO oepury @Dica: EXAMINER 


73o,, BURTAL, CREMA %3b. DATE 23c, NAME OF CEMETERY OB CREMATORY ad. LOCATION {City or Town} (County) __(Stote) 
D ssseorgedwe / y) , d, 
[Sonne -UW-6F ad, d BArrAct Qe 


24, AUNERAL DIRECTOR y, ADPRE ? 2S0. REC'D BY REGISTRAR as REGISTRAR’S SIGNATURE 
sie 0 Pez g Fe _ lowe MAR 1 2 1988 fCoreey yo 


na. 


MARKT 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LAND STAID VEFARIMEN? UP ACALIT 


£25 
Dai 
FOR ALT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL 1. DECEASED-NAME First Middle Lost 20. Ge Ke Month Doy Yeor — |2b. HOUR 
(Type ar Print) C March "23 682 SOUA 
24 Agnes Lavelle Mc Glynn beara MattD Ge] W M 
2k SE 3 Sex 4 RACE S. DATE OF BIRTH ACE os [wom [vo FURS]. DATE PRONOUNCED DEAD 2d, HOUR 
: st batho c th 
5 gear female white | Oct 28, 1897 O. tRs be} el b «00K 
CT I 2 To. BIRTHPLACE {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 —- MARRIED (SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 iS lle ae 3 9 USA WIDOWED [[] DIVORCED [J] Pro Georgeys Md. 
oS. 2 TO, CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane 12, KD OF BUSINES OR 
a as aig sr street address) H : d ania pho warking life, even,if retired.) Noyst RY 
Ge 74 Cheverl. eorges Hospital one operator ‘elephone co 
oO = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] }3c. CITY OR TOWN V3d. INSIOE CITY = 13e. ae AND NUMBER 
cI 2 3 1 SOUT AL ean pee Pie ae Riverdale | ys [j10[j | 6000 Madison st 
ba N Le a Sea 
€ e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 5 
Some ey Edward Lavelle Bridgett Kane 
fe 
& Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Wes,no, 7 unknown) | Utwishewredaeselswe) 1188 Ol 3134 | Mary Healey Rivergale, Md. 
S 18, CAUSE OF DEATH (Enter only ane cause per line for fat), and fa) Pave teaiabitea 
PART |. DEATH WAS CAUSED BY: (/ y a 
hoes IMMEDIATE CAUSE (a) EAL Aas IE rat ach oti 
Lf-/ ? DUE TO, OB-AS A CONSEQUENCE OF 2 
Conditions, if any, which gave a, aclimA ww ¢ g 
reattad ita diatpcausel(a), (b) C/A LAA [LA "pp Bet 
stoting the underlying couse DUE "O) AS “ PNSEQUENCE OF A Y y, >= 
ian fineedliins ees 
cBe (&). 1 VOCE A LW KRM t 4) A 


YD) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0y” 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Sa lle 
REMOVA| (Specify 
Buriat 

24, FUNERAL DIRECTOR 
F. Gasch's Sons 


< 


TO vepuTy Bicat EXAMINER: This certificate should be executed within 24 hours ofter seo QD, delay is 


necessary, please execute the certificate, writing the word “pending” in penc 
the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit perm 
Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


230. 


23b, DATE 


VR AISME |5] 
10M REV..1/68 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], 


Natural causes [4}-—Accident [_], 


DAY ro MN OW ATK/VS 


larch 25, 1968 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a s 1? 

Dz WAS PERFORMED? YS] Note 
& [ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 1B.) 
= } PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
& [Cause oF Death P.M. 19 
& [2id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, QF LOCATION Street or RFD. No. Gity or Town County State 


factory, office building, etc.) 


Inspection4—f Inquiry [Eland in my opinion 
Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER] 
mp, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [2}-— 


ADDRESS(Street, city, tawn, or county >//; 


3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or To 
Gate of Heaven Cemeter 


Wheaton Montgomery Md. 
‘ADDRESS 


280. RECD BY REGISTRAR 2b, -, REGISTRAR 'SSIGNA Ng 4, 
Hyattsville, Md. [qian 2 6 1968 eonitig hk agen 


‘2b. DATE SIGNED 


“aun 


9 62 4§ MARYLAND STATE DEPARTMENT OF HEALTH 
= ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| Item 1 taken from birth cert. CERTIFICATE OF DEATH 


VDECESED-NARE First Middle Tost Zo. DATE OF DEATH 
@ ar print " Month Do 
Cee Woens Bab BS¥ lee Meadows March 28, ¥1968°" 


3. SEX 4, RACE S. DATE OF BIRTH pice R nee 
last birt! 
Male Caucasian March 26, 1968 rea vee 


ages | and 2 
after death. 


last. ie. te Prothrombin Deficiency 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


99/ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Noy CAUSES OF DEATH? 


Zl0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item IB) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
Gf either, natify medical examiner) PM. 1 


AT HOME, FARM, STREET, FACTORY, 
UL rs: RED 2le. PLACE OF INJURY Ge psc ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 


220. | certify that (& (this haspital) attended the piieista from_March 26,, 1968 , to_March 28, 19.68, that ¥k(we) last 


2 
3 To oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEOKX | 9% COUNTY OF DEATH 
ge Ma = i AS ak. WIDOWED DIVORCED Prince Georges Md. 
ese 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Paw SS ive sreet oddre: during most of working life, even if retired.) INDUSTRY 
= 25% //| Cheverly PECs’ Ceo.Gen'l Hospital |" oe j 
aS S = 130. USUAL ee (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
= o°72 ission) STATE . COUNTY 
2.522 ‘Maryland Bence Georges | Laurel ‘sC] NOC] |900 W, Main St, 
=) 
sou € tS ) 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
eo | 
Eh Chas Kenneth Meadows Virginia Rose 
2 68365 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo 
2 gas Yes, no, or unknown) _ | {It yes give wor or dates of service) 
= £c$ 
= as ——————— ey an 
s oe & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) A sewer ONSET iy DEAT 
CS PART |. DEATH WAS CAUSED BY: Shock 
8 55 ney IMMEDIATE CAUSE (a) oc 
ae 3 ss de} Y DUE TO, OR AS A CONSEQUENCE OF 
= 2=6 Conditions, if ony, which gove ) Hemorrhagic Disease of the Newborn 
Ste & tise ta immediate couse (a), 
£538 . stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 BSe 
foc 
= 2 
Seo 
ae 
2 
3S 
t= 


MEDICAL CERTIFICATION 


After this certi 
e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on_March 68. , and that in (204) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, ft) (we) (did) (dki#i5}) view the bady after death. - 
g TIZg) tf UC. ATTENDING aa MED. STAFE eS DS 
i l 
= LILES Lif ne © DEGREE PHYS, prtcror O pis IES OP Yo DH 
2 ee 2d. PHYSICIANS =e ZO 22e, ADDRESS 4 : 
aS | | MN) 7 Pertha Van Ubrince Georges General Hospit: 
Le, a ————— ee ——————————————— 
53 TAL, CREMATION 3b. DATE 73c_ NAME OF CEMETERY QRAREMATORY Cx aya pg) 73d, CATION (City ot Town¥, (County) (Stot 
220) [mene Ag 6/7 | Cy yur emmsr cl CopcesviiLe, 2G 


TIL P 


Be 


TES bap es 


250. RECD BY R eu 25d, REGISTRAR'S SIGNATURE 
Q Maylag 
Lf DATE bP R a ; 1968 fi a 


eRe 
SS 


Set 


wr q 
FOR STATE 
HEALTH DEPT. 


File pages |and2 


Page 3shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give-Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded tc the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO oepuTy Db icas EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
TO FUNERAL DIRECTOR: 


Health priar to burial, crematian, ar remaval, cnd in any event within 72 haurs after death. 


VR A)SME (5) 
10M REV. 1/68 


AR TLAND STATE VEFARIMENT VP MEAL 


,) BBE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vebe9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34625 
1 BERD Na Fist Middle Lost 76, BATE KNOWNER] Month Day Yeor [7e. WOUR 
ye or Print Hf =) 
YY Henr: Alvin Meinhardt SA. | own moO 3 8 w68h Tamm 


3. SEX cE S. DATE OF BIRTH 6. ADs ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f yb Month Da Ye : 
male white -1/,-0) 6. Snood Bhat Eas Red Ee: “1948 ? ae 
To. BIRJARLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county R ‘: . Ly 
BAMA iH 


WIDOWED [_} DIVORCED (_} Prince George Is Md. 


TO. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol ]¥2o. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
va) * treet addi r 
00} Brandywine HEV Ha, North off Cherry 


duging most rkigg life BISAR EWS S INAUOSTRY 
wee he i ndsrei. = 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13«. CTY OR TOWN bee STREET AND NOMBER ines td ‘ 
admission) STATE 9 136, COUNTY Brandywine Ys (NOK) | Route 381 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ahvin Mein HARD SeimA ra 
UPS Gee aa IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT he 
s, nogor ysfKho i yasgn dates of sen : 
(Yes, no, b, wn) 8s give war or dates of service) 1Ge26-223 Julian ‘A /} UHARD RANDY? , (Nn 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond ().) Sawin ore 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__Gun'S 
7 CTR DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z 
5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
L18 WAS PERFORMED? - 10 
& Fie. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, om 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [7] OR CONTRIBUTING HOUR AJ = fe 
= Cauebenrh a este Pa am? 19 shot self. 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF, LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, a building, fd : i “ . & 
at wore (_] at work Grave oad North off Gherry Tree Rosd, Brandywine Pees, Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy (__], Inspection [XJ, Inquiry EX]. ond in my opinion 


deoth resulted from:  Noturg¥Pouses [J], Accident [_], Suicide [X], Homicide [_], Undetermined monner [_] 
)) ) CHIEF MEDICAL EXAMINER 
paris H mp, ASSISTANT MEDICAL ExaMINeR [7] 20b, DATE SIGNED 


ayy otis DEPUTY MEDICAL EXAMINER [XJ 3-9-68 
NAME (Type) JO ehoe M.D., Riverdale, Maryland aporess(street, city, town, or county) 
qf a. BURIAL, CREMATION, (J 236. Date 23c__NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) ‘ounty) __(Stote} 
WN BURTAL | 3~-/1-6¢ |Rinit emer 1a.t |WALDORF, /VRRYLAND 
\ “QJ 24- FUNERAL DIRECTOR ADDRES %50. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
barr Fuser ae. Home, Wa-vog F D. oe MAR 1 4 19 ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


by the 
Page: 
éurs afte 


lease remove carb 


After this certificate has been signed by the attending physician and campletel 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 
1 


TO FUNERAL DIRECTOR: 


vi Cheverly 


\ 


J 


VR AIS ( 
30M REV. 1/68 


MARTLAND oTAIE DEPARTMENT UF ALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny eo 

04630 CERTIFICATE OF DEATH 24 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 7b HOUR 

(Type or prin) Mainie A. Melius March Monh 11, pyl 96% 10 A.y 
3. SEX 4, RACE S. DATE OF B)RTH 6. AGE (In yeors (FUNDER 24 HRS 
Female Caucasian 9 27/ 86 Be bihéoy) OHS 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
country) Li f 

Virginia U.S.A. WIDOWED [EX ivoRcED [] Prince Georges mt 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


odnaigsig 


PH ele“Gdo.Gen'l Hospital |4 


3c. CITY OR TOWN 
Mt. Rainie 


1S. MOTHER'S MAIDEN NAME First 


17. INFORMANT 


14. FATHER'S NAME First Middle Lost 
Eugene West 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yessayo" unknown) (If yes give war or dates of service) b 


PART |. DEATH WAS CAUSED BY: 


rise to immediote couse (0), 
stoting the underlying couse, 
lost. 


(9. 


210. ACCIDENT WAS UNDERLYING 
rer CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive an ( 


Ci WAL Z IN 
Leon_Levits! M. OD. 


22d. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR Na 


' 
Home Inc. bi 


(b). 
DUE 10, OR AS A CONSEQUENCE OF 


13d, IN 


YES 


14-12-0668b Mrs.Helen Dukes- 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


luring most of working life, even if retired.) INDUSTRY 
N = 
SIDE CITY LIMITS? } 130. STREET AND NUMBER 
DO xeL] |}3608 Bunker Hill Road 
Middle lost 
Ada Unknown 


Mpbgiey 4 Regd 


PPROXIMATE INTERVA 
BETWEEN ONSET AND DEATH 


2 . 
IMMEDIATE CAUSE (0) LIN Paty Oe ane 2. 
= { DUE TO, OR AS A CONSEQI NCE QF - Wi = yy, 
Conditions, if ony, which gove LA its Fy GROAN OS 1 kta) 


‘Do. AUTOPSY? 
vs] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No EXDK 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Month Doy Yeor 
W 


TAT HOME, FARM, STREET, FACTORT, D. i 
Whie 7 Nowe ie. PLACE OF INJURY (arc Atel 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work. 
22a. V certify that (I) (AXHOEPRE) ottgnded/the deceased fram_f VO O 19 tat Lf  9.de§, that (I) last 


19____, and that in (my) (204 apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (2@} (did) fai4@8) view the bady after death. 


ATTENDING 


DEGREE PHYS. 


Te. ADDRESS 
3408 Rhode Island Ave.Mt.Rainier, Md. 


BURIAL, CREMATION, 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 
unera. JADDRESMt , Rai nier 
Maryland 


2c. DATE SIGNED 


aoe March 11, 1968 


PHYS. 


(a_Pieector Oo 


23d. LOCATION (City or Town) (County) 
Cofmar Manor, Md. 


(Stote} 


FSo, RECD BY REGISTRAR | 25b. REGISTRARS ia ; 
oat MAR 15 {968 Wilinihty : AS _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ing physician and completely FPR by 


After this certificate has been signed by the attendi 


pers, 


ig remave carban ‘pai 
F 


ransit permit. Then 
rematian, ar remava 


directar, page 3 Paula be detached far use as the bur 


shauld be filed with the State Dept. af Health prior to bur 


and in any event, within 


i 


VR AIS (4) 


30M REV. 1/68 


MARTLAND STATE DEFARIMEN' UF MEALIA 


' 2 "3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
— CERTIFICATE OF DEATH 462 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Musi George R Merrill Jr Matt, 2H 1968) lezoan 


3. SEX 4, RACE S. DATE OF BIRTH 7 AGE im eors  [_IFUNDER IYEAR | 1F UNDER 24 ARS. 
t bi MONTHS | DAYS IN 
Male 4 White [9 Dec., 1924 sk iar fae [ap | 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED{Sg | COUNTY OF DEATH 
ou’New Jersey USA WIDOWED DIVORCED [] PrinceGeorges Ma. 


uy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ((f not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sttpet odds i ae ee i 
Chevelry os eh oceess) Geo., Gen., Hosp during mit ol warkiondte. even if retired.) ngesiey. Ma 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

persion) SWfaryland _|'* br, Geo. Hyattsvill¢ Sk) 8°00 | 3408 Tolddo Ter. 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George R Merrill sr Ethel Sins 

T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


tenet Wil [149 16 1678 |Ethel S Merrill Woodbridge New Jersey 


foe Narcan oe ee ~ _ ABPROKIMATE INTERVA 
18. CAUSE OF DEATH (Enter only one cause per Ii Tt (a), ind (¢).) « . y, cidaortageN fasion 
PART |. DEATH WAS CAUSED BY: y ‘4 
é IMMEDIATE CAUSE (0) o 
fey, ? 

/ } DUE TO, ,0} 
Conditions, if ony, 4vhich gove 
ise to immediote couse (0), a 
stoting the underlying couse; DUE TO, OR sa mene LL cs » ea Q 
ie ras Et Me mea is 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 4) 
f 
7 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y on CAUSES OF DEATH? 
ES Nol) 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(Zor CONTRIBUTING [7] CAUSE OF DEATH HOUR a ) Month Doy vent 

{If either, notify medicol exominer) 


2id. INJURY OCCURRED ] 21e. PLACE OF aie (Ret HOME, FARM, STREET, wee 21f, LOCATION Street or R.F.D. No City or Town County Stote 
hogs Not while OFFICE BUILDING, ETC. 


fat pe! ot age 


22a. 1 certify that (I) (thisehespital) attended t deceased 7] WROD, to FAIA 719 ©, that (I) (we) last 
saw the deceased alive an. and that in oa pe) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (aes) (did) view ~ boar deat 
R y, f/j «= Z 2c. DATE SIGNED 
LE rans &. y ororee pie OT oirecroe OO ps, oY 
22d. PHYSICIAN'S 1 2e. ADDRESS 4 
_ Ee UFTE Barnes ed ee Lok 4, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘County (Stotey 
ROMP) ~~ March 27, 1968 


MEDICAL CERTIFICATION 


Elmwood Cemetery New Brunswick N.. J. 


24. FUNERAL DIRECTOR ADDRESS 250. Y BEGHPTRAF ci yy, REGIRGRS 41 rs Hace 
F. Gasch's Sons ilyattsville, Md. © RAR 271968 d 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


> a 


MARTLAND™STATE VEFARIMENT UF HEALIN 


last. 


(9 


WW Are 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe CERTIFICATE OF DEATH ob 

“Ne (a ere “NAME Middle 2o. DATE OF DEATH ; 2b. HOUR 
Sus ear print Mont! p 
S58 {Type ar print) on 2129 4 
= 1 = 3. SEX 4. RACE } DATE OF BIRTH 16 AGE (in years [__ IF UNDER | YEAR Ff IF UNDER 24 HRS. 
S35 2° L290 =, bit ae Mi 

y8 aR i or foreign | 7b. CITIZEN OF WHAT am 8 eter NEVER ee 9. COUNTY OF ra 
2EN USA en DIVORCED [7] fic eed = as Md. 
2s 10. CITY OR JOWN = DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of wot Hone IND OF BUSINESS OR 
i CE 
Shy give JBI , during post of enna life, even if.rftired.) USTRY 
ss / KE eS eee TA a sue Ad Fala a 
Boe ee USUAL REDE (Where deceased lived, if institution: Residence betgfe 1%. TY OR TOWN 13d. INSIDE CITY LUMITS? 13e. STREET ‘AND NUMBER tu 
are admission) STATI : V 
526 4 ) LN v2 Yes(] not oth ide hi Ante 7 FEL 
= & S ) | 14. FATHER’S NAME First Middl¢ lost 1S. MOTHER'S MAIDEN NAME First ) Middle Last 
ees ) 1. : } 
ess A bt : YR Auta BA toy See Pb ol ontan. 
ees Téa. WAS-PECEASED EVER AN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
3 
2a Yes, fo/or unknown) © (lf yes we wor or dotes of serie) yf 
2c ) aipA Ah fir_d eA 
aes Sear rueTwaneparaar mas > PPROXIMATE INTIRVAL 
pee 1B. Ben Her aie couse per line-far (a), {b}, and (¢}.) \ Bi: BETWEEN ONSET AND _DEAIH. 
= .2 |. a ‘eB is 
ze 5 i, IMMEDIATE CAUSE (a) = 2 7 Z (rey S Awl? 
S55 bs 62 DUE TO, OR AS A CONSEQUENCE Of ~~. F 
2x3 Conditions, if any, which gave rb ie oe og ges é 5 /7L4 
gears tise ta immediate couse (a), (b} aa Ee t a 
res stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


200. AUTOPSY? 
ves 


d _X 
190. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 


no 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


M4. sia rit 
— 
A. 


ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 


c 
3 
=e 
Es 
ze. = 
aQaaa 
2£sze 
2a08 
inte: Olle 
Sees 
=< 93S 
5 o 
ss] s= (CIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR at Month Day vrats 
Bens {If either, natify medical examiner) 
3 22a 2id, INJURY OCCURRED | 216. PLACE OF war AY HOME, FARM, STRET, a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
£088 While -— Nat whil DFFICE BUNDING, EY. 
7 no a jat work —_at work. $ 
2 - 

=Se8 22a. | certify thot (I) (this haspital) attended jhe deceased fram_£_7 "2 ren -ar (LZ, 194_¢ that (I) (we) lost 
><a oe saw the deceased alive an—_L- 2 19 ‘and‘hat in (my) (aur) apintan death “acedrred an the date anid haur and fram the 
geese causes stated above, (I) (we}{4j4) (di nat) view the bady after death. 
age {> ATTENDING neD STAFF Cy aoe 
ex f k 
S2o8 ne) A_-VLL-+_ DEGREE PHYS, O piece OO pas. O va 
>a oe 22d. PHYSICIAN'S J Ze. ADDRESS 
es"3 NAME (Type) 

ws 7 
7223 EEE ESERIES = 
eoSsa eikiisiatoem 3 Li 2c, as OF CEMETERY OR CREMATORY 28d, LOXTON (ity or Town) (County) (Sate) 
Sees Woon VAL Spey) 
-o ous zs ge 


2Sb. REGISTRAR'S SIGNATURE 


Cp SRN 
L Jud oe “MAR 12 1968; P 


Charting \otg 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6638 3 CERTIFICATE OF DEATH 323 
i lost = 20. DATE OF DEATH 2b. HOUR 


is DRESSED NEE - _lifst \ si Middle : ha F 
he or) CATHKER NIE 8, — MIELS (HW Bo (ep V2Am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER }YEAR | IF UNDER 24 HRS. 
Frmale White 4/8/1894 chs cs bl Dl 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIEDT] | COUNTY OF DEATH 
county) Wes 65> Coe U.S.A. WIDOWED Divorced [-] Pr.Geo. Md. 


& 
esq POG 


Pp 


fse to immediote couse (0).\ aye Fo, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gt () PRT (a) SG LEQe TIC let. Orseece s AS 


stoting the underlying couse, 


7 

°o 

= 

i~ 
Agee 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
p=ors Fi ye ptrapt-odd dori f ife, even if retired.) | INDUSTRY 
S85 Forestville wyersens ystone Lane rsa Sega oven tired) - 
So 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13¢. CITY OR TOWN 13d, INSIDE CITY LURITS?—113e, STREET AND NUMBER 

Sie a US " 

Bes ¢7peso) MtWash, Deyo - Wash.,D.G/8H 0 | 625-Franklin St.,N.E. 
= z 2 APT FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
S 
5 Fs Jermiah A. MeCarthy Sarah E, Deery 
i= uo 
S85 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Addwss COM DLacknaw 
‘oa Yes,.n9, or unknown’ (If yes give war or dates of service) 
Ee ie Mrs,Nellie Long - Dr.,S,E,,Wash, D.C 
a5 ig] Wav Caaies OER onc ce cd CRS COP) ag) C2O0e. )._« 1) an en aa 
oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 1S Z may BETWEEN ONSET ANO DEATH 
Eames PART |. DEATH WAS CAUSED BY: (Fie 
BES , IMMEDIATE CAUSE (0) CAR DIAL INFARC of 2 hows 
Bas / f DUE TO, OR AS A CONSEQUENCE OF 
= 
& 
3 
=] 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
2 

64 
ces 5 
= ae lost (d 
Bed se lost. G 
= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sees Le|7j RHeematic Ht. AsSpace — AoRTC IN SCFM ERY 
Fite S © 90. DATEOF OPERATION [19. CONDITION FOR WHICH QPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225s 513 gin YS woe _ | “AUSES OF DeaTe 
Siege TLE 
s2 3 & [To ACCIDENT WAS UNDERLYING | 21D. OF INJURY Zc. HOW INJURY OCCURRQ (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3s 252 & | Cor conreisurinc (7) cause oF tari HOUR A.M Month Doy Yeor 
Ens & [lf either, notify medical exominer) P.M. 19 
3 Ke = =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOMES 21f. LOCATION Street or R.F.D. No» City or Town County Stote 
“~ 252 While (> Not whi OFFICE BUIDD 
ay aS lot work — _ot work — L2 Dd Arata S2 
zeSes 22a. | certify that (\} (this Keaihal gitenged ihe deceased fr te T a | GLE, to ENT? | ae etal) (o) last 
i saw the deceased alive ani o_* . 19 and that in (my) (awe) apinion death accurred an the date and haur and fram the 
2 gs causesftated abave, (I) (va) (did) (dedmet).view the bady after death. 
fest 2b. SIGNATUR o 2c. DATE SIGNED 
eors . ip ~ ‘ mM 
2 3 ATTENDING MED. STAFF 
3 ed v K 2 DEGREE pays. C recor Cl pase DSO MACH 6S 
>a os 22d. PHYSICIAN'S ‘22e. ADDRE: , C006 
aoa | wate LOULS A. CRAIG BE 194 TA ww. VAT DS 
=~ ¥50 SS 
3 s z 3 730. BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 

4 if h * 
zoo sib y 4/2/68 Arlington Nat. Cem, | Arlington, Va. 

7 : i p. REGISTRAR so eg 
VRAIS {4} 24. FUNERAL DIRECTOR Nal ley ts Funeral Me tt Re nier, Bo. APR Be 19 Ne EGISTRAR'S SI 
30M REV, 1/68 Home Inc. Mary an DATE = 4 dd 


MARTLAND STATE DEFARIMENT OF HEALTH 


a (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 


Tr an pha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1é¢ * 
LIV] Geog CERTIFICATE OF DEATH 14026 
ee a oF T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
ERe8 Ugpeige prot Samuel hs Mitchell Marti* YO L968 10Am 
{ - 5 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (ly e0rs IF UNDER 24 HRS. 
: $3 Male White O1~08=12 pele (eee 
@ a" 3 re. BIRTHPLACE be or oe 7b. CITIZEN OF WHAT COUNTRY? © waRRieD [] sora mars] 9. aa OF pra 
53k tifSsi ssipp: USA WwiDoweD [-} ORCED [] ince George na 
3 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done 2b KIND OF BUSINESS OR 
path treet - i Jing Ui i DU 
=8% /7| Cheverly avesrert once George Gen. _ |*itinamesteliwortion be, even it retired) i 
ay S 130. USUAL a (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTY UMITS? 1 13e, STREET AND NUMBER 
Bes /o Tah Foe siet Mt Rainier | "SO O |4212 30th st. 
2 E / 14, FATHER'S NAME First Middle Mit bay 1S. MOTHER'S MAIDEN NAME First u Middle Lost 
a cheil nknowm 
<3 
28 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17, INFORMANT ‘Address 
oo Yes, no, or unknown) | {lfyes gue war or dats of serace) as ae Patricia Ann Cook 4315 Fo Dr Suitland Ma 
a& Se PPRO 
pe 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).} . ¢ P ikagonat AND DEAT 
cae aU LD Ae elt my Carcinoma of the right main stem bronchus with 
@e / j Phe. Ser ils tl i 
SS / / DUE TO, ORAS A CONSEQUENCE OF | wide-spread metatasis. 
2. Conditions, if ony, which gove Pneumonia, bilateral 
er fise to immediote couse (a), (b), 
Bes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ze eee eg 
2 
& 


lot work ot work 
22. | certify that QE (this haspitol) attended the deceased fram__March , , 19_68 , ta_March LU, 19 , that #9) (we) lost 
saw the deceased igor rar 10, OE and that in (#9 (aur) apinion death occurred on the dote ond hour and from the 


= / 
Do = i 
3 = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 
3 | = YES pax no CAUSES OF DEATH s 
4 
$ S P2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 1B.) 
a & | Dor conreisurine [7] cause oF tata HOUR AM. Month Doy Year 
= [lif either, notify medical exominer) PM. 19 
s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY, )} 214. LOCATION Street or R.F.D. No. City of Town County State 
2 While Not while OFFICE BUILDING, ETC 
= 
ie 
= 


directar, page 3 shauld be detached for use as the burial f : 
led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs A 
Page 4 may be retained by the haspital ar attending physician. 


3 causes stated abave, (ft (we) (did) P8895) view the bady after death. 
5 7b, SIGNATURE VV yi 22c. DATE SIGNED 
ATTENDING MED. STAFF 
ort pe omar aoher vexe HAM O Whee OSL OBE Plaach 1, 4A 
id Td, PHYSICIANS 2. ADDRESS ‘ 
ae) |__“avt(vee) Norman K. Bohrer, M. D. Prince Georges General Hospital 
She BURIAL CREMATION, | 2b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) _ (Store) 
° “4 BERL pest) 3-13-1968 Fort Lincoln Cemetery Bladensburg Maryland 


24, FUNERAL DIRETR Obert, E. Wilhelm Fun bey Home 2So. REC'D BY REGISTRAR 2b. Seiee SIGNATURE 
snteve | 4308 Suitland Road Suitland Maryland ok £1968 _LCharbeg \ 


hin 72 hOUPS after death. 


‘i 


ed by the attending physician and 
-transit permit. Then please rem 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wit! 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sai - O ¢ 
uGEes CERTIFICATE OF DEATH ) 
a 
r oe Fist Middle Lost 2o, DATE OF DEATH 7b. HOUR 
(Type ot print] ‘Mont De Yeor 
Auguste iM. Moeller March § #, 1968 
SEX 4 RAE S. DATE OF BIRTH 6. AGE (In yeors 
fost birthdoy) 
eMale Caucasian Jan. 3, 1904 64 _YRs. 
To. BIRTHPLACE (Store or foreign 7b. CTIZEW OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
one rmany Germany WiDOWEXRX ovortOC] | Prince Georges Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

live street oddress) during most of working jife, even if retired.) INDUSTRY 
Cheverl Prince Geo.Gen'1 Hospital Wougewtte Hi 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


ome. 


jodmission) _STATE 13b. COUNTY 
Ni b eee . yYesT) NoL) 006 Pz . age 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle ~ Lost 


Adam J Saemann Anna Marie Becker 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT adress 
Yes,no, or unknown) | (tyes ewarer devs tseves) William L. Moeller 5402 Newman Rd Camp Sp.Md 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
' H WAS CAUSED BY: 
PART | DEATH WAY AMDIATE USE (0) M@tastatic carcinoma - para Aortic lymph nodes 


4 ‘i 
d 7 DUE TO, OR AS A CONSEQUENCE OF from uterine cancer, 
Conditions, if ony, which gove b) Pyone phro sis - left, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0_Uyem 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


ng 
/ / ot 
T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ho. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS IX NOC] Yes. 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
‘OR CONTRIBUTING [~] CAUSE DF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. 


19 
2id. INJURY OCCURRED | 27¢. PLACE OF INJURY ( AT HOME, FARM, STREET, eri 2if. LOCATION Street or RFD. Na. City or Town County State 
While. =) Nak@hite OFFICE BUILDING, ETC. 


jot work —_ot work 

22a. | certify that (I) (Haiedaespitel) attended the deceased fram__Feb, 8, , 1968, to_March 5, 19.68, that (I) bree) last 
saw the deceosed alive on 1968 | and thot in (my) (pax) opinian death occurred on the dote ond hour and from the 
couses stoted obove, (I) (wx) (did) (dichamat) view the body ofter deoth. 


= 
& 
2 
3 
Ss 
& 
§ 
S 
g 
= 


Pika ATTENDING MED. STAFF nO 
JNO MARA Z| DEGREE PHYS.  oprecor O pis, OO] 6 March 1968 
22d, PHYSICIAN'S w Qe. ADDRESS a 5 
[Pes Mork e Hageape, M. D. 3717_ 38th “Ave. ,' Cottage City, Maryland 


BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
RBS) 3-8-1968 George Washington Hyattsville Maryland 
24, FUNERAL DIRETRObert E, Wilhelm Fun®?1 Home 250. RECD BY REGISTRAR, 25. REGISTRAR’ SIGNATURE, ti 
4308 Suitland Road Suitland Maryland oMAR 1 1 1368 } erty s 


gpers. 


Then please remave carban p 
crematian, ar remaval, and in any event, 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and camp|etelystilled in b 


Page 4 may be retained by the haspital ar attending physician. 


ie 3 shauld be detached for use as the bu 
led with the State Dept. af Health priar to burial 


: 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STAIE DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i, - 
1 c , gr 
04636 CERTIFICATE OF DEATH EU 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Month Doy. gn 
Tro Nu 
3. SEX 4, RACE S a OF BIRTH Ye AGE (In years LoTR] IF UNDER 24 HRS. 
lost Ea joy) MONTHS] DAYS [ HOURS [ MIN. 
Male Caucasian 11/13/1892 YRS, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BeJeNEVER MARRIED 9. COUNTY OF sar 
aunt 
ee eres USA. WIDOWED DIVORCED Prince Georges al 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ({f not in hospital 120. USUAL OCCUPATION (Kind of work done ih ae OF BUSINESS OR 
Cheverly BiresimetaideBlog.,Gen'1l Hos pital |during papier life, even if retired.) e overreeee 
130. USUAL RESIDENCE (Where deceused lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? ]]3e, STREET AND NUMBER 
lodm| 13h COUNTY 
MentyTaind britice Georges |Hyattsville| SO "°C |5623 31st_avenue 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John W Mood Martha 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) Hpieerentie sacl 79 36 0562 Lula R Mood West Hyattsville, Ma, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) reget AND Dear 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _Lntestinal obstruction due to incarcerated um- 


¢ | DUE TO, OR AS A CONSEQUENCE OF bilical hernia. 
onedbon tah swf ()_ Bilateral pulmonary edema & congestion, marked. 


tise ta immediote cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT "RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. 1(a) 


= 
2 194, “DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= RX Yes 
& [2Tc. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | LDoor conreieutinc [) cAust oF DEATH HOUR A.M. Month Day Year 
5 [lf either, natify medical examiner) P.M. 19 
= [21d INJURY OCCURRED “Ve. PLACE OF INJURY (AT HOWE FARA STREET FACTORY.) F214, LOCATION Street or RFD. No. City or Town County State 
While [= Net wile OFFICE BUILDING, ETC 
fot wae ot work, 
22a. | certify that (1) §thisxhespital) ottended the eeceased fram—_No ,19.62_, 10__Mareh 1319_68_, thot (1) (wed last 
saw the deceased alive on. 19_68, ond thot in (my) fexnt opinion death accurred on the date and hour and from the 


couses stoted above, (1) fue) (did) Gtntwathyiew the body ofter death. 


; ATTENDING MED STAFF pes a 
2 AU, 4 DEGREE PHYS, KX recor O pays O 13,196 
22d, PHYSICIAN'S 22e. ADDRESS 
MANE(pe) A Deitz =e, Peek ae t 


BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY ORXREMARORY Td. LOCATION iy or Town) (County) (Stote) 
REMOVAL (Speci) Mar. 16, 1968 Colmar “‘anor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS Sc. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
' e 
Gasch's Sons he: Dies Md. oats MAR 18 1968 } Chemydi ing Seek € 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 


LB pe a | x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iy 
o 94637 . CERTIFICATE OF DEATH 34 
v Hale Gals First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type or print ROBERT FRANKLYN MOORE UE eee ee acon 


75K 7 RACE S_ DATE OF BIRTH GAGE (In yoors MOR 24 HRS 


95, 
| irthday) DAYS | HOURS | MIN. 
irthda 
MALE 3 Jan 1907 ee sl dee 
7a, BIRTHPLACE (State or forei To, CITIZEN OF WHAT COUNTRY? 8 1% EAT 
ia AG iets  forson Peas MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
Pennsylvania | U.S.A. widowed [J __ DIVORCED IPRINCE GEORGE! Md, 


10. CITY OR TOWN OF DEATH 11. NAME atts OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ give street oddress) 
a ANDREWS AFB MALCO OW USAF 
ores 


during most of warking life, even if retired.) INDUSTRY 
1, . 


os A RY 
Poa A AN. 
s is Ne. a HT (Where deceased lived, if institution: Residence befare 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmissian| 13p, COUNTY . . 

25/6 MARYLAND “BSah : sh oO Standish Drive 

a rs, 1 ee eee 
€ 3 / 14, FATHER’S NAME First Middle if 15. MOTHER'S MAIDEN NAME First Middle lost 
3 FRANK MOORE JESSE BABCOCK 
3 
3.5 160. WAS paras et hess ARMED. pon, ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

agi Yes, no, or unknown! if yes give wor or dates of service) a 
= ee gu2-19 0-12-0bu0 SAME AS # 13 
=e 1. CAUSE OF DEAT ner only one cus pene fr (ond (3) BETWEEN ONSET AND EAT: 
E65 : IMMEDIATE CAUSE (a) ARTERIOSCLERO HEART _D ASE with 
s cS +4 [O Vf DUE TO, OR AS A CONSEQUENCE OF 
£8 Conditions, if ony, which gove (b) ACUTE MYOCARDIAL INFARCTION 
ee tise to immediote couse (0), 
se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (@ 


‘5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= a 
5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? . | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 1 
/ = Ys] Nod A/O 
& [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& | Cor conrereuting (7) cause oF DEATH HOUR AM. Month Doy Yeor 
ia (If either, notify medicol exominer} P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (it BURDING, BE ) ‘2)f, LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Nat while [>] 

lat work —_at work 

22a. | certify that 41) (this hospital) attended the deceased fram_13 May, 1909, to_2¢MAk 1908, that 4) Ce last 
saw the deceased alive an MAR 19_¢., and that in (my)foyrvapinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (gidnet) view the bady after death. 


2b. SIGNATUR arene 7 ke ‘2. DATE SIGNED 
Be ct Lb Le wore MONS Hoe OO AM Clo2 MARCH 1968 
mH fiwepe) RUBEN ALTMANN,CAPT,USAF  [7* "0" MALCOLM GROW USAF HOSPITAL 


AN 


After this certificate has been signed by the attending physician and campletely filled i 


directar, page 3 shauld be detached far use as the bi 


ai 
shauld be fied with the State Dept. af Health priar ta burial 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bue 68 Arlington Nat'l Cem. | Arlington Vae 
easy | 2 FUNERAL DIRECTOR ADDRESS 750. COARSER 1D ial iat ae iad ha 
smrev.ivee IRitehie Bros, Upper Marlboro, Md. DATE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


] items l6&2@2a Film 404 MARTLAND STATE DEPARTMENT UP AEALIT 
ff. DIVISION OF ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v& § 3 8 hs me 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4632 
HEALTH DEPT. 1. pa First Middle Lost do. DATE KNOWN] Month Doy  Yeor | 2b. HOUR 
Soe SS 4 Barba: Mose DEATH MATED bd 3-17-68 191:100ami 


oo 2 ee ray DATE PRONOUNCED eg 2d HOUR 
ra Jos MONTHS] BAYS HOURS Month oe 
- |r arneure (Stote or = Tb. CIZEN OF WaT COUNTRY? MARRIED [57]NEVER MARRIED [_] a COUNTY OF DEATH 
|| bu] DS) wiowen[] oOREDI | Prince George! Md 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION My of work done | 12b. KIND OF BUSINESS OR 
VY 
/ 


qive street oddress) during ww of xe ing ais even if retired.) | INDUSTRY 


E 

S| 
= 9 

Sean Se \ D 
o = = 130. mn REGENT Where deceosed lived, if institution: Residence tbeh si RT AND NUMBER 

oe / lb. COUNT! 
Sao a ey ‘ince George iaghan rs {90 5) O14 KepNer Court 

— = 2 : 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oe . ° 
2m lg ARTHY , RR Bessie & Jaekso 
=e 2 10, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS s Hh ib 
EE = lies «7 known) nf (if yes give war or dates af service) isk: YS S66 bEAR S. MeSER SAME A A [Fy 

g 2 ‘ile ao = 

€ = = 18. Ba (OF DEAT re ony ee couse per line for (0), {b} ond (c).) races AND pear 
£3 2 IMMEDIATE CAUSE (0) Undetermined 
z= 7cL DUE TO, OR AS A CONSEQUENCE OF 

S : 
2s Conditions, if ony, which gove — 
a tise to immediote couse (a), (o) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z / 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
/ 3 WAS, PERFORMED? YS fq Ho 
& [2o, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
=z | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
3 [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.0. No. City or Town County Stote 


WRILE NOT WHILE foctary, office building, etc.) 


AT WORK AT WORK 


the funeral directar. Page 4 shauld be farwarded ta the Chie! 


TO epuTy Dict EXAMINER: This certificate should be executed within 24 hours after seoi, delay is 


necessary, please execute the certificate, writing the ward 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


v 

3 

= 

8 

> 

5 22a. | certify that | took charge af the remains described abave, heldcn Autopsy fc], —Inspectian Be], Inquiry [3q. and in my opinian 
z death resulted fram: Notysal couses {_], /pecident (1. Suicide 1], Homicide (J, Undetermined monner FX] 

¢ 

‘3S CHIEF MEDICAL EXAMINER — [[] 

7 

E ces AA} LA VER, (wba ap. ASSISTANT MEDICAL EXAMINER [] 22h. DATE SIGNED 

Fa ). examiner's. L- DEPUTY MEDICAL EXAMINER Be] 3-18-68 

2 NAME (Type) ofn Kehoe MD Riverdale a ADDRESS(Street, city, town, or county) i 
wo a BURIAL CREMATION 7b. DATE 23. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Jpwy) cor (Stote} 


Si BIREY \stMan. abort, - OL AAA R MANOR. NAR LAND. 


NN ete Ww My RIDER G T/CHAIBERS Co Bice oat, Nasi MDi aA Seo Tie LAA fe ie 6 060] 8 lor heag “8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hai 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled {n Sythe 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH 14004 


20. DATE OF DEATH 2b. HOUR 


Middle 


a wo 

S ers ( 

3 $58 2 LS earl m 

3s 6205 : 1 pty c AGE (In ts [IF UNDER | YEAR [iF UNDER 24 HRS. 

= eS J lost bj DAYS Hin, 

1 ik La Jak, ¢ 7" |e 
< 


To. eu r(Stote or Z 7b, CITIZEN OF WHAT Oe 8 warnien CHAever mAeio] [9 Cou Dak OF DEATH 
goal WIDOWED fz} ___DivoRCED [] why oe Md. 


10. Cy OR ca OF DEATH U1. NAME OF A tam not in haspital 12a. USUAL OCCUPATION soe af wark dane | I2KKIND OF BUSINES OR 
give street address) poms most# poring life, even if retired.) Ly te 
—. rte e 
1c. CITY OR TOWN Tie. TRE §ND NUMBER 
tiles hf, |\A WO [Yt Dh 
1S. MOTHER'S MAIDEN NAME First Middle fost 


hs, 

cee USBAL RESIDENCE (Whe; 
/é eausged) STATE 
EL4 


14. FATHER’S NAME 


First ' 


CCPL EL f AM LAH E tat. g d : C1LeZ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Yrgee2e (| Peau! A MANT q Address 


Yes, no, or unkt {If yes ive war or dates of service) y, 
‘es, no, or unknawn) 4679 Fb S L221 ( L bb6S KE, 
18. CAUSE OF DEATH (Enter only one couse per |i 


ine for (a), (b), ond (¢).) $ 
IMMEDIATE CAUSE (a) 7 REET in 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please remove carban papel 


rematian, ar remaval, and in any event, within 72 ho’ 


causes = abave (did nat) view the bady after death. 


- 73, DATE SIGNE 
Bays ; ATTENDING fD. STARE op y 
we @ Mh his DEGREE PHYS. pmmecror pws, OO] % LSbET 


a PART |. DEATH WAS CAUSED BY: LS. i 
4 1S. DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gave z °. 
i rise to immediate cause (a), (b) a 
2 , 
s stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF : af 
lst ees my of te Cease 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
22 eo ag 
= 3s 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se. 
aS = vs No i CAUSES OF DEATH? 

= oe 
= 3 S P2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
Sx = [Cor conrmsurnc Cycause or beard =| HOUR AM. Month Day Yeor ‘ 
oS & [litt either, notify medical examiner) M. 19 
ne [x = 121d. INJURY OCCURRED | 21e. PLACE OF INSURY ( HOME, FARM, STREET, Ga 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
se While. — Nat while OFFICE @UILDING, ETC. 
33 lot wark*—"_at wark bn Vs 4 
25 22a. | certify that (I) (this haspitg tended the deceased fran 224 AF, toffaceh F197 _, thatd(IP(we) last 
oe , ee 5 rari 
=e saw the deceased alive.an 19€5-, and that in((my) (aur) apinian death accurred an the date and haur and fram the 
ZZ 
gs 
o = 
22 
oe | Id. PHYSICIAN'S 22e, ADDRESS 
8 Pee a OofM. oe 206 SK C004 
oz es ——— 
33 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY 23d. sa (City o9 Town) (County) (Stote) 
£2 i . y Z 
as QE | 3-14-1968 | Jyh Chef Lk, ger & 


VRAIS (4) a j50. REC'D BY REGISTRAR ‘2Sb. REGJSTRAR'S SIGNATURE 
4 We yer 
30M REV. 1/68 DAIL AD A 969 HAonrtiby Sette 


24. FU \L DIRECTOR 
Weber EWE 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital or attending physician. 


. "MARYLAND STATE DEPARTMENT OF HEALTH hs 2% 
ud we Iten 13 Film > OW ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WAN, 68 kk GU & 


f, r. 
rd 
= CERTIFICATE OF DEATH 3 
1. Desa First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Z) (Type or print} 2 Month Dg fag ; 
552 Catherine M. Muroney Mare § 1868 | 9:15" 
A> S 3. SEX 4. RACE S. DATE OF BIRTH i‘ Can sla IFLUNDER | YEAR _ TF UNDER 24 HRS. 
34 3 last birthday} THONTHS [DAYS | HOURS [MIN 
BS Ferale White August 16, 1890 4 i Ma [an 
wy 3 7a, BRTHPLACE (Soe or frig 70. TIN OF WHAT COUMTY? 8 MARRIED [5] NEVER MARRIEDER] _ | % COUNTY OF DEATH 
eye country] e : 
= sn Maryland United States widowed [J DIVORCED [_] Prince George Md, 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF pose INSTITUTION (I nat in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
“cf a F, give street oddress) during mast af warking life, even if retired.) INDUSJR' 
ss 2s /0| Hyattsville Sacred Heart Home erica Lt, 2 A, 
Bsc ne aN RESIDENCE (Where deceased lived, if institutian: Residence before | J&c. CITY OR TOWN 13d. INSIOE CITY 4IMITS? 1 13e. STREET AND NUMBER. 8 Ss Aneust: Es 
ao. mission) STATE 13b. CQUI , r a ug A eC 
£2530 Ma Baltimore. [Baltimore | SR O | sweep GAT LYI LY 
z — Sere lt: FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe James 5 Muroney Clara Curry 
8365 Téa. WAS Daten EVER he ARMED ede Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 est Yes, no, or unknawn| yas give wor a dates af service) - 
See no } 218-30-3691 | Sacred Heart Home, Hyattsville, Maryland 
a6 Tata 
a = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c}.) aetwitn pil No oe 
cate PART |. DEATH WAS CAUSED BY: f 
ie 5 : IMMEDIATE CAUSE (0) mY OS 2aC 
Sag + 4 DUE TO, OR AS A CONSEQUENCE OF 
22 3S Canditions, if ony, which gave 
eS tise ta immediote couse (0), (b) 
Bese stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE Off 
3 lost. (9 
co aa 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
aa Boe ee 


25 
aE. 
coo 4 
of =zLZ 
a ee 2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = CAUSES OF DEATH? 
a Xx 2 Ys) so 
iS igs & [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
ges = | Dor contaeutinc (7) cause oF cath HOUR AM. Manth Day Year 
Eu 5 5 [if either, notify medical examiner) PM. 19 
cee © [21d NIURY OCCURRED] 2le. PLACE OF INJURY (At FOME: ren. SEE FACTOR.) 217, LOCATION Steet or RAED. No. City ar Town County Stote 
288 While [Not while OFFICE BUILOING, ETC. 
= 2 jot wark —_ ot work 
se i 
Bes 220. | certify that (I) (this haspital) ottended the deceosed Ee ES ae ee , 19.ed _, that (1) (we) last 
Soa as = 5 a Sa 
te saw the deceased aliyexon. fi 19€0 and that in (my) (ee) apinian death occurréd on the date and hour ond from the 
ese causes stated abave (1) (we) (did) (d'd-net) view the bady after death. 
Gos 2b. SIGNATURE C nfs tec — ae 22c. DATE SIGNED 
A } L). . 
SOB ee : DEGREE PHYS. D1 _pirecto pars, O 
of : 
age 2d. PHYSICIAN'S a Ze. ADDRESS 
Eee wanes) THOMAS F Cades ne BRo- MH 2IVe 
wov SF —_—————————— 0 0gO0 SS :s  _ _  _—_ ST EEEEEEEE—~-EE—~E~—E~—ESEEEEEEEEEEEEEEE Ee 
SS 25 fio. Burn, ceemarjon, _| 230. Date 23c, NAME-OF CEMETERY OR CREMATORY 2d. LOCATION,(City of Town} (Coynty) (State) 
Be BEMOVAL (Specify eS ENG 7 bese) Lan-bte. + 
2 | 7 Aaa vtec 


24. FUNERAL DIRECTOR . ADDRESS 28a, REC'D BY REGISTRAR ib. REGISTRAR'S. SIGNA] URE; P ‘ 
Cogs Ki Mernanel) (Yan, oar MAR 2 6 1968 Cees 6 > 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease remave carban p 
and in any event, within 7 


P 


L-transit permit. Then 


igned by the attending physician and completely fi 


director, page 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava' 


VRAIS (4) 
30M REV, 1/68, 


/ ey. 
: ne Pa ore (Where deceosed ed if Eye Residence before 1c. CITY OR TOWN 13e. STREET AND NUMBER 
/ imissian) STAI re OUN 
y ad Bb nce eorges YesO NoOl g OO Indian Lane 
) [4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OCR}E | CATHRERIVE STH DE 


MARTLAND St ATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04647 CERTIFICATE OF DEATH J4636 
T, DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
(Type or print) james 4 Nagle March nego ee :50Pm 
3 SEK 4 RACE S, DATE OF BIRTH S-GE in yoors [INGE TVOR [Uw 
Eceiseha Mareh 27, 1907 | BO yg [TOT] 
Ta, BRIWPLCE ote or eign]. TZN OF WHAT COUNT? 8 MARRIED [J NevER MARRIED[] | COUNTY OF DEATH 
arty) 9 Lf CSA wioowed []__owvorcto [AX | Prnce Georges Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


ince Weo.Gen'l Hospita 


Vg. USUAL OCCUPATION (Kind of work done a SAD BUSINESS OR 


ih lifp-aven if ig) 
1 fy mas! op, 


6b. SOCIAL SECURITY NO. 17. INFORMART LO, Figgas 2.0 
Se ee cae ae 2 OLR amen ee 


18. CAUSE OF DEATH (Enter only ane cause per linejfee 7 (b}, and (¢),) °: en eye a a 
PART |. DEATH WAS CAUSED BY: i h St 
aa IMMEDIATE CAUSE (a) e esse S Pi fers z 
: . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave t< 
rise ta immediate cause (0), (b}, S SEO Ses Sey jae & in 
stating the underlying couse DUE i: OR AS A CONSEQUENCE OF 
last. > ee: 
PART 2. OTHER SIGNIFICANT CONDITIONS ne TO DEATH BUT NOT pe TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& 2S | Coveltotuce 9 F pose Cc 
Fs 
i | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] nog 
= 
& 210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 
S | Llor contersurin (-] cause of death HOUR A.M. Month Doy Year 
& [lif either, notify medical examiner) MM. 19 
= INJURY OCCURRED } 21e. PLACE OF INSURY te HOME, FARM, STREET, ney 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
(Netw OFFICE BUILDING, ETC. 
jot work —_at wark 
22a. | certify that ¢t) (this hospital) attended the deceased fram__March 1/,, 19605 , ta_ March 1968 | that XK (we) last 
saw the deceased alive an 19 68 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, it (we) (did }dedned} view the bady after death. 
22b. SIGNATURE Le ine MED. te 22c. DATE SIGNED 
#2 ororee pays, CC) pirecron C) pays, Kl] March 22,1968 
} 22d. PHYSICIAN 7 7 ‘22e. ADDRESS 
NAME (Type) Edwin“. Jensen, M. D. a Be a Jui eae a 
. “= ee 
3a. BURIAL, CREMATION, | 23b. DATE ec. RAME OF i ‘OR CREMATORY 23d. LOCATION (City ar oa (County) Matyand 
REMOVAL (Speqi s J 
os ey, ZESLHE iLeg Pernt tit. Opece bern. Vt Lie han At c ‘ 


24. FUNERAL DIRECTOR Lng Bio. RECOAAY REGISTRAR | 756) REGISTRAR'S SIGHATURE Q 
A ; : Nes 
41d: neem [2C.[one’ MAR {968__ ger gO" 


t 


urs after death. 


Lal 


‘4 ho 
in b 


ihe 


igned by the attending physician and campletely fi 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMEN! UF AEALIN 
i 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae | 
d&6 CERTIFICATE OF DEATH , 


|. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 


ie (Type or print) Nevill Month 5 5, 164M 
5 esi leville 

S- TRACE 6 5, DATE OF BIRTA AGE (In yeors 

2s last birthday) 

Bac! Female White 2 Sept, ,1916 51 YRS. 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED SENevER MARRIED[-] |. COUNTY OF DEATH 
4 
Ntiampton Go A wipoweD [-] _wvoRceo C] ai et /earees Md. 


10. CITY OR TOWN OF DEATH ~~ Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION 12b. KIND OF BUSINESS OR 
1 give street address) during most of at Herkiog li INDUSTRY 
eve 


a 
oS 

a! 

=] 

oT 

c 

Fe n 4, 

5S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor 

= & Jodmission) STATE Vv 13b. COUNTY 

$ . Max nd Pe. ! © 

3 , Mayans = —_ oe 

€ 14. FATHER'S NAME "First Middle Lost i NOTES MAIDEN NAME First s Middle Lost 

3 James Eddiw Copeland Sr. Bessie Wheeler 

8 16a. WAS DECEASED EVER hes ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 06 

=o He ic : 

= Yes, no, or unknown) ‘ye5 give wor of dates of service) irs.Eddie Cope and 2 s« st is finFiéfa, 
sg en 

eS 

4 


5 
18. CAUSE OF DEATH (Enter only one couse per line fas (0), (b), and (c)) IN @ Oe nerves onset sab Dea 
PART |. DEATH WAS CAUSED BY: {2 cla j re) 

IMMEDIATE CAUSE (0) Sj lateral 
LEY 4 


DUE TO, OR.AS A CONSEQUENCE OF 
Conditions, if any, which gave wr 

tise ta ramedinre Cane (0X (b) “ TON ery Artec oscherasis Fh iS if 
Miotifg ithe underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 3 (0 Im far chon Lefe Ven tricle. 


Uimnonary Edema 


-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after deat! 


a] 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE tye GIVEN IN PART 1{o) 
52 e|4 20) Multiple Cordiac Arrests CChy cal) 
oy 3 ~ DATE OF OPERATION ]19b. Sel a Pag JON WAS ey ate 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 2 CAUSES OF DEATH? 
Bee / 18] 8/abF | Ueclysive Arteriad Wstase| 8K 00 Vers 
2°? S [210."ACCIDENT WAS UNDERLYING — 721b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
jes = | Lor conteisurinc [_) cause oF DEATH HOUR AM. Month Day Year 
re & [lif either, notify medical examiner) P.M. 
s = ‘AT HOME, FARM, STREET, FACTORY, i 
a 2a. a OCCURRED 2, PLACE OF INJURY (AT NOME Fab te 2if. LOCATION Street or RFD. No. City or Town County State 
=3 at ull ot work 
£2 22a. | certify that (I) (thisshespitel) attended the deceose: hap 2, 19%-F ,ta_2f7 22. 192 &* that (I) (we) last 
=s saw the deceased alive Pea oo ond tha in (my) (eur}opinion death occurred on the date ond ‘hour and from the 
£3 causes stated above, (I) (we} (did) (did-net) view the body after death. 
Ea 22b. SIGNATURE / EY, MP Tc. DATE SIGNED 
ir a ‘ ATTENDING MED. STAFF 
Eee gt wa Le cee” pas AL optcrr OO ps O} S/R OS 
S2 
Se 22d. PHYSICIAN'S RE 
z a=, NAME (Type) William A. Holbrook, M.D. ae de College Ave. ,College Park, Md. 20740 
woo 
= SB / Jato. URAL ceemanion, | Zab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ato TION {Gy iv wie aie on) ui fist, 
e4 EMOVAL (Spacif & 
o=y ERIE Gog Episcopal ce ane 3 
it Toes IG. NeLTLOT 350. RECD BY REGISTRAR Sb. se wane 
sone eV, 768 Maryland ome MAR 6 1968 fCortag G0 


24 hours after death. 


id withi 
[| 


quires that the death certificate be execute 


physician. 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


Hiled in by the funeral 
papers. Pages | and 2 
, ar remaval, and in ony event, within 72 hours after death. 


ermit. Then please remave carban 


P 
, cremation, 


o 
= 
= 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


VR A15 (4) 
30M REV. 1/68 


z 


60 


MARTLAND STATE VEFARIMEN! UF HEAL Ss 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2643 CERTIFICATE OF DEATH 16.3 
if CReeceny First Middle Lost 20. DATE OF DEATH f i 2b. HOUR 
Type ar print! Manthy Doy Year OU 
BARBARA a ree Maret | GF | 722m 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors UF UNGER 24 HRS. 
i birthday) MONTHS 0 IN, 
Female White Nov. 8, 1870 alien laa a 
To, BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
“"ennsylvania | U.S.A ; 
y ode WIDOWED [J DIVORCED ["] Prince Geo rge Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address), during most of working life, even if retired.) INDUSTRY 
ollege Park 9511 50th Avenue Housewife Own Home 
Peet RESIDENCE (Where deceased lived, if institution: Residence befare oll OR TOWN Tad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
ladmissian) STATE / 13b. COUNTY = co} legs YES] NO QO 50th A 
14, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
dward 2 Kunke nknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | yes ve wor or dates of service) 
no 40_0 V alte /\ epko ame as_i 
1B, CAUSE OF DEATH (Enter only one cause per line for (a, (b), and (¢),) ETE ONSET ANG DEA 
PART |. DEATH WAS CAUSED BY: i 7 ‘ 
ni IMMEDIATE CAUSE (0) oCArdialL Failure 50 
Soe wh DUE TO, OR AS A CONSEQUENCE OF 
ie ¢ 4 t 
Conditions, if any, which gave b RTeR torcleredi ceART iSeas LO Urs. 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, ORAS A: CONSEQUENCE OF 


wh Wloemerabized ARTeRiope/reeSsis © lrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ale gD Noun 


= oe 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= . YES no CAUSES OF DEATH? 

. Og 

© [21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 

= J COR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 

& [lf either, natify medical examiner} P.M. 19 

= | 2d INJURY OCCURRED “[2te. PLAGE OF INJURY (AT HOMG Fat STRET FACTORS.) Z1E, LOCATION Steet or RFD. No. City ar Tawn County State 
fi ‘OFFICE BUILDING, ETC. 


While oOo Nat while [7] 


fot work —_ ot wark. 


22a. | certify thot (|) (Heiselersmiia!) attended the deceased fram fut 4 / 1947, to A] 19x, that (I) (awe) last 
sow the deceased alive on_/_ 7a 19. © and that i (my) (eer) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) fate) (did) (dike) view the bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
Al Ana 4. A LAhArAL [1/)  oecree Firs pirecror CJ pays. O 5 Bs; 


22d. PHYSICIAN’ 2e, ADDRESS 
* il ' 1 
Rene Utes) llig A. rahmsalt- MM. D. Ss HanueTon ST. x A7hsv le, MX 
3c. NAME OF CEMETERY OR GROAURFERRY Bd. LOCATION (City ar Town) (County) (State) 
Buriare™ 3/5/68 Mt. Olivet Washington D.C. 


74, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 5b. REGISTBHRS SIGNATUREQ : 
i ' : g MAR 6 19 ft hi intl £ 3 
Francis Gasch's Sons Hyattsville, Maryland _| oar i G7 @ 


TO rerun @Bicar EXAMINER 


This certificate should be executed within 24 hours after os deloy 


=} 


in Item 18. Give Poges 1, 2,4 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exominer’s Office along with farm 


5 moy be retained for yaur files. 


in penc 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Depa 
Health prior to burial, crematian, or removol, and in any event within 72 hours ofter de 


necessory, please execute the certificate, writing the word ‘pendin 


VR AISME [5] 
JOM REV. 1/68 


MARTLAND STALE DEPARTMENT UF NEALIA 
ray, 6 Oyen OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ws Le 
Fs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4634 
1 tiga eerie First Middle Lost 2a. Gals pei O Manth Day Year 2b. HOUR 
ype ar Print 
Kathleen ara Death MATEO EI 3-21-68 p 
3. SEX 5. DATE OF BIRTH at AGE Te poe Ci a SI 7c, DATE PRONOUNCED DEAD “Tha HOUR 
4 Month Da Yea 
Female =29-1926 vs. rial alld O93: 450m 8 


ite 
7o. BIRTHPLACE Tan or foreign |7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED (Sg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countr 
"le eotland an woowe[] ovortoO | Prince George! Md, 


10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR STITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street oddress) during met af acting life, even if retired.) 1 Y 
23 Riverda land Mer a RT's tate 
= TBa. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beter 13. CITY oe TON Tae, STREET'AND NUMBER 
9 a 
/& | yeseieien St BREWS George Hydttsville YSEI NOL] | 5800 43rd, Avenue 


/ 


14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Ciifford Smart Florence Hill 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn} {it yes give wor or dates of service) i es Hyatt s 
é y ohn E. No 800 ra_Avey; Mad 
18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c}) Pees lanl lh le 
f| : 
PART DATE A AMEDIATE Cust (g_Hearrt failure manubes 
I} « ] DUE TO, OR AS A consequence OFAr-tberiosclerotic heart disease unknown 
Conditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. — os" a , 


(e) 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


dL a OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vis] No (St 


) 
MEDICAL CERTIFICATION 


io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Tawn County State 
WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | taak charge af the remains described abave, held an Autopsy [7], Inspection [3d, Inquiry EE], and in my opinion 
death resulted from; Nawal cquses Gx], //Accident [_], Suicide [], Homicide [_], Undetermined manner (_] 


aia LAT CHIEF MEDICAL EXAMINER — (_] 
SIGNATURE ei Ae mo, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [25] wa! 3-22-68.» sy 
2. NAME (Type) | NAME (Type) J6hn | /Kehoe MD___Riverdale MD Riverdale Ma ADDRESS(Street, city, town, or county} 
[ 730. BURIAL, CREMATION, J 23. DATE =~‘. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 


elMca 


on 68 Hi j 2 

24. FUNERAL DIRECTOR Lee Funeral ries 25a. REC'D BY REGISTRAR la. re ISTRAR'S SIGNATURP F, 

Hom ees es 
Washington He 7 omMAR 2 6 196% 71 2 


BAthin 24 hours after ya 


ATTENDING PHYSICIAN: The law requiras that tha death certificate ba axacuta 


be retained by the hospital or attending 


6. 


MAKTLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M6L5 _CERTIFICATE OF DEATH 34660 
wM 04665 = 
g3\ 1 PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosed lived, If inslliuljon: Residence before admission] 
25 Ps 2, STATE b. COUNTY 
ae Reince Gevr ges wii tenoet Weary \aek Vince Cervees 
=p b, CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outsifie corporeta limits, write RURAL end give neerast lown) fay" 
49 ; writs RURAL and give neeres? town) \ 
at suile _ AO aes Apes. Nee one 
¢, NAME OFR\HOSPITAL OR INSTITUTION (if not in hospital, give street addrebs) d. he ADORESS — 7) e. tS ef 
wo ON A FARMi 
Es Powe | 607 WA eh Yve ' ves [] NO, 
. _ [> Bane oF First \ Middle 5 Q \elByRNE) 4 DATE Month Day ‘Year 
2 : {Type or print) g ec pav AN Edwar 4 @) cre I. DEATH NAY acch NG ch 
e | [5S sex "16. COLOR OR RACE)7. waRRiED Dinever \RRIED [] | 8 DATE PF BIRTH oat: Rociiese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month Hours | Min. 
§ White | wows LD ovore fq} Oak. “ML \SS1 RS vale | Wy 
€ Ta. USUAL OCCUPATION (Give kind of work _ | 1Ob. KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE \County & Slela, oF foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
ie done during most of working fife, even if rstired) 


13, FATHER’S NAME j 14. MOTHER'S: MAIDEN N NAME 


Gost — Wee K |S. Got NA) Nook nae ait Fed Stwres 


it permit. Then please remove carbon papers. /P 5 


emation, or removal, and in any event, within 72 hol 


) 
ounce O Wyre | Wars 0 Bawdae 
ees Bic aa NUS. Bete iste | 16. SOCIAL SECURITY NO, | 17. INFORMANT ; | — Addres: r 
0, OF unkown) | (If yesgive werordeteso! eerie 
sad §1% -40-L240 WWrey Elew Dewgsey 3460 alter 1p Ace 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end(c).) neeayals 
8 ID DEATH , 
3 aE Ey TIMURDIAT cnt ia). Aer Shes syn car A ‘al \ vCard yoy 30-40 wipes . 
9 4y DUE TO ‘ 
Cendateyawit any, Sen my Aclerros clevolre Loronany eriery Ngeemene > | S20 “20 vs, 
geve rise to Immediate cause 


{a), stating the underlying DUE TO 
cause test. —-,. a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS | AUTORSY 
ae PERFORM 

S17 Ny Ea NU wArdrvvnscular  biorase vs [] 6 

E 200. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neiure of injury in Part | or Pert Il of item 18.) Tl. 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |IIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TE OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Siete) 

a Heusen, While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 19 Jar work ‘at work 


2 certify that (I) (this hospital) attended the oS from.S) 
saw the deceased alive on. W 


i Vie xe 2b. DATE 
ATTENDIN' MED. STAFF NEO 
gv . Aigo mo. | PHYS. K DIRECTOR Oo PHYS. (ayes al ve 
- - ADDRESS 


RECTOR: After this certificate has been signed by the attending phys’ 


‘actor, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


So c. : 

“> Age tbat RS WNCormek [WEL ens Nomebive Bre. SSe. Wud 
Ge 5s. BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cil® towp pr.counly) {Stete) 
stot EE er oe Mak LS AALAMORE NATONAL  CBARTINORE” MARYLAND" 


24 -qeePhal. ee SIGNATURE ADDRESS 


‘m7e | We W. CHAMBERS CO, Riverdale, Ma, 


25a. ar D BY AR2 2 ee" eter tb SIGNATURI ) 
eae er aa 
DATE a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
bo ay ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe, 
FOR tl vs b4o MEDICAL EXAMINER’S CERTIFICATE OF DEATH PAD EB 


Hu 
z 
i=] 


ny delay is 


TO eeu yD icat EXAMINER: This certificate should be executed within 24 haurs after a) 


necessary, 


1, DECEASED-NAME 
(Type ar Print) 


Middle 


lost 


Yeor 2b. HOUR 


2a. DATE KNOWN Manth 
OF EST. a 


Day 


ane eee foctary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian f€], Inquiry fe], and in my apinian 
death resulted fram: Natura causes Bx}, Accidgnt [_], Suicide ([], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE ba f44 4 Af fp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 


EXAMINER'S AE Re DEPUTY MEDICAL EXAMINER [52 3=1 )-68 


' 


NAME (Type) ADDRESS(Street, city, town, or caunty) 


Md 
I 230. eae Te aut = NAME OF CEMETERY OR CREMATORY 2d. LocaTion (City or Town) (County) f (State) 
hy pecvy, 
= 19¢8| Nato MEM Park Hurel, ViReini A 


18 ne DIRECTOR RT by ADDRESS 2Sq. REND BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
O “ ec 
= : R : Mp Cheesy bing 
10m RE 1/68 WA, RE: K (2) WERDALE bate MAR {958 Z 2 0 4 ft 


2s Wellington Phillips DEATH MATED HL 5p 
oO ea 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {le yeors dF UNDER | YEAR IF UNDER 24 HRS. 2d. HOUR 
z oS Jost birthday) HOURS h 
s= Male White 1-12-192 ny 
a Kor To. ie a (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED q/NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= 5 county - 
ae: WASHING TOM, DG t ee eT waaplvorty Prince George! Md. 
> TO. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital —[12a, USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
8 
a VF give street acess) x dygjng most pf working life, even if retired.) | INDUSTRY 
i md, Cheverly Prince George ita AN SMA fy RMA AL 
Sloe | 92, WSUAL RESIDENCE (Where deceased lived it insturion: Residence beford . ‘Gi? Og TOWN JAC moc crow? |e STREET AND NUMBER 
So Shs qdmission}, STAT 13b. COUNTY va . 
=o 2s : iyLand Hrince George nve t Lhe 166 Ridge Road 
EE BS / [a rates name Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=" 2556 
aie hes 7 BORGE PHine1 PS ENN SON 
=5 &8 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO._—| 17. INFORMANT =, ADDRESS SAME ROE ] 3 
sf o8 : LEPS 
2 Ear (Yes, go, or unknown) (I yes gig wor or das pf service) - i aRer L, PRic 
pee fan 87.20 834) MARS 
ee Ss 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) at ONSET AND EAT 
rie hee PART |. DEATH WAS CAUSED BY: Heart; fail 
2 . IMMEDIATE CAUSE (o)__@3. a1 Lure 
SS a= Le} Be DUE TO, ORAS A Conseguence oF Arteriosclerotic heart disease unknown 
fo 2 = Conditions, if any, which gave 
rau ates, rise to immediote couse (a), (b) 
Be 36 ering theeindnalgmg couse DUE TO, OR AS A CONSEQUENCE OF 
aw last. 
Ee 
© lok Bee ee {9 
== of PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 eS, A) i 
= o 
ee ys 5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe 36 E WAS PERFORMED? Ys] NO EM 
3 
SEPM & [iio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | of Part 2, Item 1B.) 
Eze 3s = = | PRIMARY ("JOR CONTRIBUTING [] HOUR AM. 
s3s2s 5 |_cause or Death PM. 19 
25a a = ]2id. INURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21H. LOCATION Street ar R.F.D. No. City or Town aunty State 
f=5o0 
os 
fos % 
ga 3 
Ss = 
33 e 
35 eS 
a= & 
5 a 
SZ2= 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


} 
‘ 


permit. Then please remave ca 
, crematian, or remaval, and in any even' 


urial-transit 


e 3 shauld be detached for use as the b 
filed with the State Dept. af Health priar ta buri 


iN 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
directar, p 


MARTLAND oTATE DEPARTMENT OF HEALIA 

Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

JEC4I CERTIFICATE OF DEATH 

1. DECEASED NAME Middle =~ Lost 
erie John J. Powers 

4. RACE 5. DATE OF BIRTH e ea ears IF UNDER 1 YEAR | IF UNDER 24 HRS. 

intl D HOUT . 

Caucasian 10/1/98 Oo, [a alee ‘a 

To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 


count” Mary] and UseSe ais winoweD jek WORD] | Prince Georges al 


10. City OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTTUTION (natin esp V2a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
ais ste idress) during most gf yarking life, even if geticed.) INDUSTRY 
Cheverl Prince beorg es General Hokp. Retired “pipet Lt er| B& ORR. 


2a. DATE OF ey 2b. HOUR 
janth, Day Year 
March "17, 1968 2:20PM 


13a. USUAL es (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
‘ 13b. OUNTY YES] NO 
MA Ns ne = O00 nan ane 
14, FATHER'S WANE First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
John Joseph Powers Clarabelle Parker 


160. WAS DECEASED. EVER ee ARMED Poneee ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unkaqwn) Yes grve war or dates of service = = L 
No 72S —05-4737 Mrs. Margaret Bales, Mitchville, Md 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c}) ATW CATT AND DEAD 


PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (a} 
Lh fOr» 1, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,which gave 
tise ta immediate cause {a}, 
stating the underlying cause; 
last. ee. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


1420) pleural effusion. 
3 |ATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S fA “a CAUSES OF DEATH? 
= pe O Yes 
SS [2i0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
S [Door contrieutinc 7) cause oF peat HOUR AM. Month Day Year 
S [lf either, natify medical examiner) P.M. 19 
* [721d INJURY OCCURRED [2 PLACE OF INJURY (A HOME FARM TR FACTOR) /21f. LOCATION Street ar RFD. No. City ar Tawn County State 
While Nat while OFFICE BUILDING, FTC. 
fat ce at wark 
22a. | certify that (I) (tscboxpttel) attended the deceased fram_Feb, , 19.68, t0_Mareh 17,1968 _, that (1) (909 lost 
saw the deceased alive an 19_6g, and that in (my foxskapinion death accurred an the date and haur and fram the 
causes stated abave, (|) sve) vitw the bady sie rier death. 
2b. SIGNATURE WL AL BLA ance “ 22. DATE SIGNED 
eoret PAYS” KX atcror ms CO] March 18,1968 
2d. PHYSIC pan S rite Ze. ADDRESS 
bh Ci ee ae eee ORE 0 n_ Avenue e Ma and ¢ 
23a, BURIAL, Pare 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 4 
purvag” Mar. 20 168 | St. Michael's Cemete Frostburg, Mad oa 
24, FUNERAL DIRECTOR ‘ADDRESS 250. WAR RPSISRAR|G SPs). REGTRARS SIE MAWIRE 


Joseph R. Durst, Sr., Frostburg, Md. 21522 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 


24 haurs 


Page 4 may be retained by the haspital or attending physician. 


haurs after death. 


i bag 


|, and in any event, wit 


Then please remave carba 


After this certificate has been signed by the attending physician and campletell fitee in Jb 


je 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health prior ta burial, crematian, or remava 
~ 


i 


shauld be fi 
~~ 


TO FUNERAL DIRECTOR: 
director, pa 


MARTLAND STATIC UEFARIMENT UF REALIT 


‘} é 64 3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 
a CERTIFICATE OF DEATH j46 43 
I DECEASED-NAME First Middle Lost 2o. DATE OF DEATH fy 2b. HOUR, 
aah KATH/RINE A. PRESTON MARCH “39°69 Deo5 mM 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDeR | YEAR _[ iF UNDER 24 Hes 
dais liseli 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 never maRRiED 9. COUNTY OF DEATH 

dele U.S.A. wow K] norco} | PRINCE GEORGE'S ie. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Va. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ANDREWS AFB MALCOIS? GROW USAF HOSH@ HRS EH TE een fretted) | NDUSTRNS 9 


ao USUAL Lvs (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. 5] weye Ase 
admission) — STAT 13b. COUNTY i 
) MD. P.G. CLINTON Yes Nol rbroath Drive 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
YOCUM NORA MCBRIDE 
Té0. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITYNO. _‘JI7, INFORMANT MAYNARD Y BINGE Address 
Yes no.arunknawn) | [lfyes give war or dotes of service) 
NO 48166735 ON 6102 ARBROATH DR NTON_MD 
18. CAUSE OF DEATH (Enter anty ane cause per line far (a), {b), and {¢).) AETWEEN ONSET ind DEAL 


igi! Ce eS eS Sane (0) MYOCARDIAL INFARCTION 
cist : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove AORTIC INSUFFICIENCY 
rise ta immediate aie (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse; 
7 a, (9__RHEUMATI 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SRK No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) P.M. 19 

71d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME aRh SHEE FACTOR.) DIE LOCATION Street or RFD. No. Gity or Tawn County State 
While [> Nat while Ndi aad git 

jot work —_at work 


22a. ¥ certify that (IX (this hospital) attended the deceosed from__9 Man , 1968, to. 12 Man , 1963, that UK (we) lost 


MEDICAL CERTIFICATION 


saw the deceosed olive an. 2 May __19§ 8, ond thot in (my) (aur) opinion death accurred on the dote ond hour and from the 
causes stoted obove, {t) (we) (did) (did not) view the body after deoth. 
220. SIGNATURE rw sits 2c. DATE SIGNED 
(3 Ze ae Beoree pays. Et“ precror CO pays, OO] 12 MAR 68 
22d, PHYSICIAN'S 22e, ADDRESS 
LM CrRJEBEN ALTMAN, CAP AF MQ MALCOLM GROW USAF HOSP ANDREW 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BPS Medi) 3-15-1968 Galva Galesburg Ill. 


24, FUNERAL DIRETRObert Ee. Wilhelm FuntPist Home 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4308 Suitland Road Suitland Maryland ofMAR 18 1968 Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ithin 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Page 4 may be retained by the haspi 


VS CER MARTLAND STATE DEPARIMENT OF HEALIA at 4 A 
] ge 64 oJ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % a 
Items 6, 7a, 7b, 1h, @ 15 Film (CERTIFICATE OF DEATH 3/27/68 kk 644 


< |. DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 
Bus {Type or print) Month Doy 
= octo h 68 b:45p™ 
jast birthdoy] DAYS IN 
si alan Hie fice 
Se 7 BRUCE (Ste or foreign 8. MARRIED AX] Never MARRIED] 9. COUNTY OF DEATI 
Sse havi nd wiooweD[] WORD] | Dey nee Gearce Md. 
Ac 


Ih NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 
fe street Se 


120. USUAL OCCUPATION {Kind of work done 
during most of working life, even if retired.) 


12b, KIND OF BUSINESS OR 
INDUSTRY 


Q FATHI RS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Queen Annie Procter 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT aaee 
Yes, no, orunknown) | {\yes-givewar or dates of srvce) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).) 


PART |. DEATH Wat MPOLATE Cause (o) Heart failure due to partial tear of right 


hen please remave cay 


id with the State Dept. af Health prior to burial, crematian, ar removal, andin any event, wi 


IRIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
x 
— tay 
s yoy DUE TO, OR AS A CONSEQUENCE OF thetic aortic valve. 
= chow me aan ) Status 8 months post Teflon graft replacement o 
2 ! 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Ofascending aorta with insertion of a 
3 a Pink as (tri i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTI L BEARERS, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
a 
2 ‘ 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x= Ys No CAUSES OF DEATH? 

= 

oS 3 IDENT WAS UNDERLYING = |21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 HOUR AM. Month Doy Yeor 

8 PM. 19 

= 


7 ‘AT HOME, FARM, STREET, FACTORY, if 
thie 8 othe) 2le, PLACE OF INJURY pala eF lyse ') 21f, LOCATION Street or RFD. No. City or Town County Stote 
fot work —_ot work 


22a. | certify that §& (this haspital) attended the deceased from__March 1l1,, 1%8_., t0_March 14, 19.68, that £k(we) last 
saw the deceased alive an. 19 68. and that in (eax) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, $) (we) (did) eee view the body after death. 


e 3 should be detached far use as the burit 


2b SIGNATURE Zz ane ia The DATE SIGNED 
es A a a ee Me hitter. 16, bP 
ge 2a PHYSICIANS 72e. ADDRESS 

os NANECTYPaI Uk Ho Lee, a, M = P e Georges General Hospita 

33 \\ fm. aR, “RRA, ERATOR [zp DATE 7, | Zac. NBAE OF CEMETERY OR CREMATORY Zid. AOCATIN Gry oF Tow (County) (tore) PT AORN Tough ar omy) 0) 7] 
fee specify) yy a ‘ Z 


VR A15 (4) 


meres 70, RECD BY REGISTRAR | 2b, RIOSIRARS TGNATORE sa = 
ota Pla ten. alle oh 2 0 1964" 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LEZ? 
FOR STATE 04650 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34045 
HEALTH DEPT. 1. Te ; First Middle Lost 20 Date own] Month Doy 2b. HOUR 
£22 5 VAM ES ! CL} Al & MSA DEATH MATE S-2G 789m 
yee 3, ay we S. DATE OF ‘gg (6. AGE (in year Je UNDER 1 YEAR WF UWDER 24 HRS__} 2c. DATE PRONOUNCED DEAD 2d HOUR 
= ss les tuthgey) | RONTHS | — DATS HOURS nt ‘ear 3, 
Zs hes ol Piel all is. 
ia) mat (State ar os Po“CINIZEN vf WHAT COUNTRY? B MARRIED [2{NEVER MARRIED [_] | 9. COUNTY OF_DEATH 
d “4 XS wipowen [) —_bwvorcto I] |; C2 & Md. 
oe , TT, NAME OF HOSPITAL ORyINSTITUTION (Iifngf in hospital He. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a: ‘ feAtreet addres; (Wiuringmast gf working lify, even if retired.) INDUSTRY 
= E / {A \f LAA CL bg aD (Livtred (tAda sr LAB A 
os , | 130, USUAL RESIDENCE (Wheg/ deceased lived, if institutian: ae before] 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
36 Jb odmission) STATE fat 13b. COUNTY Das 2 a Oe a | ea SIDE weAauwog| “vo & pro AVE 
= | [14 FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle 7 ¢ 2, Lost 
c Lacote M IAM SAY ; 
aise aol | B FORCES? 16b. SOCIAL SECURITY NO. va INFORMANT ‘ADDRESS ~/ Tiere. 
s, ng, ar unknown, (Hf yqsgaivy wos gr datesctsprvice) ‘ 
2 eT A ETS ne Coarse, wor 


? ‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OFATH 


18. CAUSE OF DEATH = at ‘one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uf | fe Ty 
Conditions, if any, which gove nT a ; 
rise ta immediate cause (a), (i _* a (| + 
stating the underlying cause DUE TO, ORAS J L Y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= © 
© 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? YS] NOG 
& [ile EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18) 
= | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= 


21d, INJURY OCCURRED 26. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
walle NOT Wat factary, office building, etc.) 
at work LJ] at work 


22a. I certify that | taak charge of the remoins described obove, heldon Autopsy[_], _ Inspection [A-~ Inquiry [4-——and in my opinion 
death resulted fram: — Naturol causes A Accident (GZ Suicide (J, Homicide [7], Undetermined manner (_] 


o 


TO erat ici EXAMINER: This certificate shauld be executed within 24 haurs after - delay is 


necessary, please execute the certificate, writing the ward “pendin 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with th State J 


CHIEF MEDICAL EXAMINER — [_] 
a We mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED le 
EXAMINER'S DEPUTY MEDICAL EXAMINER — 2 
NAME (Type) 7) AYT) J 0 W A-TOK LAZS — sonvesstsees, ct fh, red c enn 
[ 730. BURIAL, CREMATION, 23b. DATE 2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCAMOR{City or Tawn} ~ 3 (Caum 7] (Site) 
oes 13-30-65 | mr O4iVeT Cem WAS. Dp. @. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 


was, | Was Aambees Co Giver DME HW |om pPR3_ 1968 Faro png 


MARYLAND STATE DEPARIMEN) OF HEALTH 


Sy > ] VEZ 651 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ai, 
S eee v= 3 146 2 
rs CERTIFICATE OF DEATH ee 
1 DECEASED MAE First Middle Tost 20. DATE OF DEATH 2, HOUR 
: int Month 
at {peer gp yraailee G. Ransom March 25% 1968 3:45pm 
= 3. SEX 4, RACE S. DATE OF BIRTH Saas (we oa UE UNDER 24 HRS. 
ast birthday) MONTHS | _ OAYS RN 
ig Male Caucasian 11/27/13 A lots es ae’ 
vo BRIWFLAT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | % COUNTY OF DEATH F 
ae vit ginia U.S.A. WIDOWED ES —_DivoRcED C] Prince George's at 
RS 10. CITY OR TOWN OF DEATH TT, NAME OFHOSPITALORINSTITUTON oto hospital” 20, USUAL OCCUPATION (kind of work dane [12 KD OF BUSINESS OR 
=)y iye street 4 f life, aven if retired.) _| INDUSTRY 
=| cheverly BRE leorge's Gen. Hosp VWERERSNE OEE Pods par, Co 
So = fe USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS?- | 13e. STREET AND NUMBER 
Se admission) 13b. COUNT . 5 
gs sor) SWhraryland Brince George's Hillsidg °@ “O | 4804 0 St, 
es Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Joseph J. Ransom Annie Lou Goode 
gs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ___]l6b. SOCIALSECURITY NO. 17. INFORMANT ; 
22 no, or unknown} HS al ae seerees WL, side, Md. 
: ate s aug 9 49th Ave. 
o ——— " 
= 1B CAUSE OF DEATH (ta onl oe couse per ing or (0), (on (2) a 
IMMEDIATE CAUSE (0) Pe fra eu OND AATS O90 OF EL ne 


G 
PALO DUE TO, OR AS A CONSEQUENCE OF___ 4° aa 
Conditions, if ony, which gove ® 2 Boel, d ¢@—olo carl (nd 


tise to immediate couse (0), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF : 
bs. ee fuming A Thiet W ee 2s: echo 

aR SS 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART/4{o) \ 


-transit permit. 
|, crematian, ar remaval 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Flies ee 1 CAUSES OF DEATH? 

= 

S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

3 [Door conteieuting (cause oF ogara HOUR AM. Month Doy Yeor 

& [li either, natity medical examiner) P.M. 19 

= 7 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, gpa 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUNDING, £1C. 


oO Not while) 


lat work —_ ot work. 


220. | certify thats{tk (this hospitol) ottended jhe deceased fram2 /20/68 _, 19___., ta March 29, 1%8___, thot (8 (we) last 
saw the deceased alive an_larch <4, | , and thot in (#47 (our) apinian deoth occurred on the date ond haur ond from the 
causes stated abovex(tt (we) (did) didmet) view the body after death. 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


2b. SIGNATURE *) QQ ae hn a= 2c, DATE SIGNED 
50 DiC den, ,/¢1g _deGREE pays. pigector C) pays, OI 0/68 
= | Zid. PHYSICIAN'S U Ze, ADDRESS ; 
re NAME(Type) Edwin J, Jensen, M.D. Prince George's General Hospital 
sz ———— SS 
BS _ () f2so. Burial cremation, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
7 Bulftpa fre -2-1968 Wash. Nat. Cemeter Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS Wo. REC 


ray i he SNP: } ?* 


awev.ié ILee Fun. Home 300 4th St.NE Wash. ,D.C. |om A 


\ 


after death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NELED ~y 
3 UEeS2 CERTIFICATE OF DEATH A 

val : | ib lige Si First Middle last 20. DATE OF DEATH ‘ 2b. HOUR 
3 Type or print) Mont Doy, Yeor 
5 ce Donald Razey March 6, 1968 B:23P™ 
273 9. SEX 4, RACE 5. DATE OF BIRTH 3 ace ns TF UNDER 24 HRS, 
2o'5 * lost birthdoy, GAYS | HO IN, 

2S Male White 2/3/34 4 YRS. Cate 
> m 
= 3 ie BRHF (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bi] Never MARRIED] 9. COUNTY OF DEATH 
= BR New York USA widowed] __vivorceo (J Prince George's Md. 
= Be 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. fn OF BUSINESS OR 
= ive street oddress) during most of working life tay if retired.) . * 
Son Cheverl: Prince Geo. Gen'l Hosp. Manage fas" Station 
Bse vi YG 130. USUAL RESIN (Where deceosed Tee if institution: Residence before |13c CITY OR TOWN Vad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
3 PAS jodmission) STATE . COUNTY. so not] 
ea Maryland andover 5293 85th Avenue 
2 — = lb 14. FATHER’S NAME » First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wa Vlaude L Razey Hughes 
<f-o 
23 5 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
at CS ee er iS (om e.65'70 Geneva C Razey Landover Hillis, Md. 
ae) 5 PPROXIMATE INTERVAL 
BEE 18. CAUSE OF DEATH {Enter only one couse per ling for (a), (b), ond (c).) q BETWEEN ONSET ANO OEATH 
pe PART |. DEATH WAS CAUSED BY: iy ~ ce ' 
+ € 5 ) y IMMEDIATE CAUSE (0) LAAT eet 2 ALA L ea et PEL Cee 
Sas | DUE TO, OR AS,A CONSEQUENCE OF 
2+ S Conditions, if ony, which gove 
Tete tise to immediate couse (0), (b) 
Fy) s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A 
Sse abs a RS (0 LZtefiat Zs zt g ta-¥e# 
5S 5 PART 2. ok SGN ‘ANT CONDITIONS CONTRIBUTING TO DEATH {gh NOT RELATED ”) “Z He MINAL DISEASE ‘OR CONDITION GIVEN IN PART I(o) 
s = LS SS Py, Lt Z, 1 io Mr Lenn 
2 5 190. DATE OF OPERATION | 19b. CONDITIQA FOR WHICH OPERATION WAS Gece Lh fr trons {7 0b. \F YES, WERE FINGINGS CONSIDERED IN CERTIFYING 
wa 
3 / = YES fe] No CAUSES OF de 
£ & P2to. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Door conrrisurinc (7) cause oF peat HOUR A.M. Month Doy Yeor 
= S [if either, notify medicol exominer) P.M. 19 
& =| 21d. INJURY OCCURRED} 21e. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or RFD. No. City or Town County Stote 
2 While Oo Not while OFFICE BUILDING, ETC. 
ZS jot work —_ot work. 
5 22a. | certify that (I) (Seige attended, the dpe ign March 4, , 1966 , to_March 6, 19.68 _, that (I) (ame) last 
= 


6 


director, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. af Health prior to burial, 


<= saw the deceased alive an. and that in (my) (68 apinian ‘death occurred an the date and haur and fram the 
= caysés stated stave bs y) (did) (did nat) view the bady after death. 
= i ATTENDING MED. STAFE Ee 
= CLs 4) My, DEGREE PHYS, pirecror C) pis CO] March 7, 1968 
a= / i De. ADDRESS 
= 408 Rhode Island Ave., Mt. Rainier,Md. 
s Figo. BURIAL CRENATION, | 230. DATE Tic NAME OF CERERERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° REMOVAL (Spey March 11, 1968 Baltimore National Baltimore Md. 
2 
4 7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR . REGISTRAR'S SIGNATURE = 
a Gasch's Sons Hyattsville, Md. |; MAK 1 2 abe prone F i ine 


¥, 


HEALTH DEPT. 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after soo, delay is 


] MARTLANY JTAIC DEPARTMENT Ur ACALIN 
s DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


OR STATE NERD MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4840 


1. DECEASED-NAMI Middle 20. BRE mona) Month Doy 


Type ot Print 
ee DEATH. MATED 6 fi 3-21-68 


2c. DATE PRONOUNCED DEAD 


200 
5. DATE OF BIRTH (6. AGE (in years [JF UNDER 1 YEAR [IF UNDER 74 HRS. 


lost se hare DAYS 
¢, IRS ¥RS, 
To. TiRTPLACE (Stote or er 7b. CITIZEN OF WHAT Coun? 8. MARRIED BxJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) 3 a 
widowed [] DIVORCED] | Prince George's Md, 
Pi any 2, TOWN OF “DEAT Th. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give iret address during mast of working life, even if retired.) | INDUSTRY 
e Pe no Di a 


Vo. “USUAL RESIDE he (Where deceosed lived, if wise Residence before] 13. CITY OR TOWN ‘3d. INSIDE CITY UMITS? 1 ]3e. STREET AND NUMBER 
1 
i eS Baltimore “Ce BUI) Q Ro ee 


, 


eS 


Ww 


~“E6 


=) 
Nn 
a 
a 
D> 
a 
ic 
@ 
4 
oO 
Co 
= 
= 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle fost 
v7 
ba) iy, fe é Yl VP REA 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT. a - 
(Yes, no, or unknown) ({f yes give wor or dotes of service) afr é 
LLSEL stl2dvs Tied IK O51 Tose. 27 
“APPROKIMATE INTERVAL 
(’ é BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: z ly vs 
¢ IMMEDIATE CAUSE (0) 7 Cima Do aw set, hem, 
f Conditions, if ony, which gove AA 7 


tise 10 immediote couse (0), (b) é 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ss @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
G)3¢ 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES] NO Ge 


Zio. EXTERNAL CAUSE WAS 21b, ie of NY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY F-]OR CONTRIBUTING [] AM. 
CAUSE OF DEATH 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
wHlle NOT WHILE 8 tory, o ve) building, etc.) 
. 


ar wore EE ar wore cast of Maryland Rt.3, Prince George County, Maryland 
220. 1 certify thot { took chorge of the remoins described obove, held on Autopsy [SQ Inspection EX], Inquiry [XJ], ond in my opinion 
death resulted from: turol causes [_]/ Accident [3% Suicide (J, Homicide ["], Undetermined monner [_] 
/ CHIEF MEDICAL EXAMINER [7] 


~~ 


MEDICAL CERTIFICATION 


x= 


~ 


SIONATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [Gt 3-22-68 
= NAME (Typo John Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, of caunty) : 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with fafm P 


necessary, please execute the certificate, writing the ward “pendin 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Jand2 with the Sta 


ED BURIAL, CREMATION, 73b. DATE 23. Cahe OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Z) 
ay ane Meten “UN Be 2, Mtr 
“AS, . y ‘2Sb. REGISTRAR'S NATH RE 


VR ASME (: 
TOM REV. 1/1 


after death. 


The low requires thot the death certificate be executed within 2 


| or attending physicion. 


After this certificate hos been si 
director, page 3 should be detached for use as the burial-tronsit 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate cause (a), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
COM: = ema 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(Chor CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, P 
ee ee le. PLACE OF INJURY (ome pe ig 21f. LOCATION Street or R.F.D. Na. City or Town County State 


lot work —_ot wark. 


22a, | certify that (I) (this haspital) attended “e deceased fr RO (1989 , to Marveh 2) 196% , that (1) (we) last 
saw the deceased alive an > Lk Waa , and that in (my) (aur) apinian death accurred on the dote ond hour ond fram the 


Hi & 65 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 464% 
= 1. cal eee First Middle Lost 2a, DATE OF DEATH 2. nae 
ez ‘ype or print : Manth Do $ 
558 Maude ~ Gertrede Riddler Mare ail" 172g lA 
27 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER TYEAR | 1F UNDER 24 HRS. 
28S Female Whi te 10/16/1891 a en, ele = 
F..2 fo: Sie HPL (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

= oe Minn. U.S.A. WIDOWEDIK] —_ DIVORCED Pr. Cees - Md. 
=Bs 10. CITY OR TOWN OF DEATH NAME OF HOSPTALOR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ss Avondale ous yer tHe ens Chpk Rd. |" ese wewedip gen remred) | MoUstRy 
a) 5 = oe USUAL Nal (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? | ]3@, STREET AND NUMBER. 
a issi ATE . 
Ee s/ ladmission) Mad. 13. COUNTY fe Avondale Ys NOL] ja tid MuChae RI 
eS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bas Ashley Amanda’o G. Litk 
SEAS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Bas Yes, norpragknown) | (resgereradmlseva) l-r7e 190.9869 Mrs,Pearl Doy (above address) 
Ea ia (GinTTatnsearsal alvin val UUNEniannE Ennead cammeencailiiiniannannanainiaaa fiber) ; APRON 
gee 18. CAUSE OF DEAT (ne ny ae caus per infor), nd (9) ; Foxe lege |e one a0 van 
eis a FE IMMEDIATE CAUSE (a) ewte Cmoestire_ tb i lt Bik { eur 
Bass + | 1 DUE TO, OR AS A CONSEQUENCE OF ‘ 
2.5 Conditions, if any, whi ‘ . . 
Boe ‘onditions, if any, which gove ) Ar Crys cele yeO'= Aeayt Des ce Se eays 
Bee 
See 
2 
a 


MEDICAL CERTIFICATION 


& couses stated above, (I) (we) (did) (did not) view the bady after death. 
a 2b, SIGNATURE wittae ak ae 2. DATE SIGNED 
= 5S1€. ¢ AQDEGREE PHYS. H pirector O pas, O] Marek 21, (928 
3 Coe sla 
Z [nets Copl— Sth Ave, Karteville ma, 
5 a, BURIAL CREMATION, | 23b. DATE 23. RAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 meee | 5/23/68 Gedar Hill Cem. Suitland ,md. 
ty R y T 7 ; 

versa SV Funeeat onecToR Nalleyts junera Lips Mt. hain er) yo. Rec by RecisTRAR Ee REGISTRARS, SIGNATURE 

30M REV. 1/68 Home Inc. ome MAR 2 6 1968 Veg 2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LES CERTIFICATE OF DEATH 


4} 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


9 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ee agi 21f. LOCATION Street or R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


While > Nat while 
lat Fon at wark 


a > = 

22a. | certify that (I) (this hospitol) gtfended the deceosed from \AL4 LA, WD, to" Waa JO, 19f205", the ( ive) ast 

saw the deceased alive on 1S, d d thot i (ny) Odrhgpinian death accurred an the dote ond hour rom the 
causes stated abave, (I) (we) fdid) (did not) wew the body affér deoth. 


FY a_/ ) oS i on asc 2c. DATE SIGNED 
ans Kea tea {Yl aa WS Oto Ol” Se 


‘22d. PHYSICIAN'S es LY ‘De. ADDRESS 
NAME(Type) William D Rosson . Hyatteville Md. 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR-EREMATORT™ Wd. LOCATION (City ar awn) (Caunty) (State) 
ERMA pedi) 3/13/68 Parklawn Cemetery Rockville Montgomery Md. 


24. FUNERAL DIRECTOR ADDRESS Ya, ian t 49 Aj 2Sb. REGISTRAR'S SIGNATURI 
VR AIS (4) . , . Ae yt a 
omuav ie) | Francis Gasch's Sons llyattsville, Nd. MAR 14 WG frou 


2 mle T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
B/S Cregeen) Elmer Toh Ross Sr. Marte = "1948744 w 
5 45 3. SEX 4, RACE S. DATE OF BIRTH oa ap [IF UNDER | YEAR | IF UNDER 24 HRS. 
.= Res s G MONT DAYS [HOURS mi 
S285 Male White 11-18-08 en s| 
3 a 3 ag (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD KXNEVER MARRIED[] | COUNTY OF DEATH 
< ohn get . < 
Sees Virginia U.S.A, WIDOWED DIYORCED Prince George Md, 
2 As 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
c= 1s /7\ Cheverly give sysptodies. Geo. Gen Hospital inmeedutielle ever i retired) ‘Drug Store 
o> NS s 2 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13¢a4EHOR TOWN 134, INSIDE CITY LIMITS? 13. STREET AND NUMBER 
3 S issi ‘ 
e Ee 3 S{Jodmissian) STATE Md. 13b. COUNTY P.c, Riverdale YSGd NOL] |5715 64th Place 
so 
x, Ss 3 e 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
2 5 *s John Dd, Ross Fleta Montella Lones 
<8 
es Téa, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO." TI7. INFORMANT Address 
Ss ‘Aa! 1 yes give war or dates of service) - 
2 2ee Hts 0, ar unknawn) 577 01 9594 | Anna Mae Ross, Same as #13 (wife) 
= S3 i 
& se 1B. CAUSE OF DEATH (Enter anly ane cause per fipe far (a), (b)('pnd ().) I } cytes 
Eee PART |, DEATH WAS CAUSED BY: sh . A 5 g 7 
ees - _, IMMEDIATE CAUSE (a) oo 6 Lod 
2 o88 / at DUE TO, OR AS-A fQUsPouENcE cy 0 4 733, 
<= 4 SS Canditians, if any, which gave y ( P Ue gb 
5 £32 etre mediererennsed ay (b)_ 16  p te MAATRALAISUM A fi pct gts? (2: 
£sg eee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
838 hy (9 
342 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 
Fg Ti a oF 4 
= ee tf 
S 7 I 
B38 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2s . CAUSES OF DEATH? 
Tone Ys) no 
2 
: 
SS 
ke 
2 
= 
3 
= 
<. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detoched for use as the bur 


should be filed with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MIARTLAND STATE VEFARIMENT UF REALIT 


] 04 65 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J4654 
Me 1, DECEASED-NAME lost 2o. DATE OF DEATH 2b. HOUR 
ou (Type or print) e Manth Da 


ais by |B nu 


fh (Mme WOR L1G At AZ Ft 
4, RACE 5. DATE OF BIRTH 6, AGE fw oy TF UNDER 24 HRS, 
lost bigthdgy) B a cr) 
em, le. Les fe tu 14, AE? : abe ales.” | 
70. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aes ig MARRIED [7] NEVER MARRIED Z9~ Z 
rew Yor. “SA. WIDOWED [} _bivorced [) hidee Ceslye Md. 


= 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
peed = vi r give sagt address) W¥22 Lasatda, ke, during mast af warking life, even if retired.) | INDUSTRY 
zss /% OSL 6 LE ALR ppadak. _ BA RS 1479. 
2se 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/}13c. CITY OR TOWN ad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER “727? Lodumb6i4 
fo $ 47 lodmission) a A 13b, COUNTY yesh Nol] ford, LL, 
S62 “i a 

3 ee 
2 € = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sf£§e J : MAL RE Mee $ 
- oS AEA RYAL. ’ CHES. 
88s Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address P22 Ka Sl 
sas ao e& 
eo =e ( dotes of = . 
Bee TeseGip er unistow hy (Memes) area SIH ote tic S77. BAhplherwe, Lv BSL Syd, ov. 
ag = 2 PPD 
oe = 18. CAUSE OF DEATH (Enter anly one couse per line for4p), (b), ond (c).) at att TWEEN ONSET AND DEAT 
en PART |. DEATH WAS CAUSED BY: in roy 8 vite 
ices pete |, IMMEDIATE CAUSE (0) ay Ae bowie, 
2ZEo ca we 
o2s - 7 DUE TO, OR AS“A CONSEQUENCE OF. = 
o = Canditions, if ony, which gove Vutiolerne! (What aap 
£52 - : j b). LAL OEE. | Ate ~ 

2£e tise to immediote couse (a), ( G 
ES s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a) art lost. a) 
oss = 
5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s22 |2)0 785 
3 22 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sot Oe F or CAUSES OF DEATH? 
Bee He YES NON, 
2 = isd © (ia, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2te. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
wZe= $ | Looe conreisurinc (cause oF Dati HOUR AM. = Manth Day Year 
EDs & [if either, natify medical examiner) P.M. 19 
S22 = 2)d. INIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME Fat, SEE, FACTORY.)] 214. LOCATION Street or RFD. Na. City or Tawn Caunty Stote 
“abe ile Not wi EE, 
5 hs lot work —_ ot work 

Se 7 5 7 5 
S22 22o. | certify thot (I) (this hospitol) ottended the deceosed from = 9, to feee® 24419 SY thot (I) (we) lost 
<3 saw the deceosed alive on__any v4( | ond thot in (my) {our) opinion deoth occurred on the dote ond hour and from the 
ese causts ytoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Sates ATUR Fa Zac. DATE SIGNED 
SS i {Terre I. 
as o ATTENDING MED. STAFF 
eB? 5 wa faa 4 Bhs! Jays DEGREE Pus prector OO pis, O ie WES 
5 32 pate se . 5 a, 
23 240i? PHYSICIAN'S ‘22e. ADDRE! = 

ao ! T > oO fe 
ees | WEN) DRifebar po F Shaw ray Wieketon. (fe WA. 
3S 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City or Town) (County) (Stote) 
Ses B REMOVAL (Spesity) nak 146%, 2 € Cz D.C 
e° Mpeg “2 Keck CR EM. WASH . 

VR Als (4) 24. FUNERAL DIRECTOR ax ADDRESS WASH. Le Ne 919 CA 2Sb. AT ORE a 
30M REV. 1/68 1, ae Lh} (oa 2222. Yszw Gur, V1 -| ones Me 4 4 G 


. | MARTLAND STATIC DEPARTMENT OF AEALTA 
* aa 0 &% &5 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


me 
146 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
1 ee a » First ; Middle t Lost 2a, oaTE KNOWN] Month Day Year [2b. HOUR 
‘ype or Prin # —_— 
LD. 2 aes vent MATEO AP 1cf, 2. 19d oat 
3. SEX 4, RACE S, DATE OF BIRTH 6. cs Sees PRR AL 2. DATE PRONOUNCED, ioe 2d. any 
it Month Ye 
Lic 16 FBT Sopa a Mpg “ee 
Hy ACE (Stote or foreign | 7b. ee OF c ore MARRIED ig R MARRIED [_] | 9. yi py OF DEAT} 
ey, WIDOWED weno) Alegre co Md, 
R i A tail e | 12b. KIND OF BUSINESS OR 
G f i INDUSTRY : Y g 
4 Ayla, i 4 pO X{ A ¥ 
13e. STREET AND NUMBER 
g0/ Decadal Af 


N 
~o 


ie frfey ia fn nt | L 
7 14, FATHER’S NAME First 7 Middle Lost J] 1S. MOTHER'S MAIDEN NAME = First | Middle Lost 

pre og Lr, izteK| LUZ MALIA PRE oe 3 Nulang 

Tea, WAS DECEASEDEVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [?. Loe - ADDRESS J v4 a LEA 

(Yes, peyor unkAgwn) (If yes give wor or dotes of service) |5'78-68- 6e= B53 iM y L, 
= Ot Oe Veet ZU 
18. |] 18. cause oF pear OF DEATH Hi enkehonly chee anly ane cause per ling-for (a), (b), and spiGaantslaard CL oan VY F Ree ess 
PART |, DEATH WAS CAUSED BY: 4 ral 

ey IMMEDIATE CAUSE (a) (-Tet  APL NH e Yt) Nerul fy 


GIO" DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
(¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o) 


190, aie OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) Nog 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year I" HOW INJURY OCCURRED (Enter nature of injury in Pact 1 ar Parts2, Item 1B.) 


} 


ate, writing the word “pending” in pencil in Item 18. Give Poges |, 2, ond 3 to = 
MEDICAL CERTIFICATION 


the funeral directar. Poge 4 shauld be forwarded ta the Chief Medical Exominer’s Office alang with form 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 


anes y) ‘ DEPUTY MEDICAL EXAMINER Lek SOAK Aeerta, oo LeW 

wame (Type) >) J PETC AL sovwisssees, «iy, town, 00 oun) AD AL ao Mi eed 

BURIAL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stgfe) : 
Bute 4, a /1968 St.Mark's Cemetery | Bristol, Benna, 


24, FUNERAL DIRECTOR une ral Aporessyyi+ inier%s ISTRARAQ EES. RABE nes Saye 
VR AISME (5) Home ane. Ce Mer y an ? "BPR bp 186 a, 7 


¥ 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages | and2 with the Stote Dep 
Health prior to buriol, cremotion, ar remavol, and in any event within 72 haurs after deoth. 


Sse CAUSE OF DEATH P.M. 19 

2otz 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
2 Y 

= = 5 ‘it, vor oat factary, office building, etc.) 

x2as we 
2 * *] A . . 2 

CONS 220. | certify that | took chorge af the remains described obove, heldan Autapsy[__], Inspectian (4° Inquiry [=~ and in my apinion 

oer g psy 1 iy 

y2seg death resulted fram: Natural causes [UY Accident (_], Suicide ([], Homicide [], Undetermined manner (_] 
a i= 

S S825 CHIEF MEDICAL EXAMINER — [] Z29Y6¢ 

sis 

Sage 4 Brae = Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. bare stoneo 7 

Ss 20.0 

>s 

a4lo 

Q@ewet 

offu 

2 


10M REV, 1/68 


A. 


This certificate shauld be executed within 24 haurs after seo Ds, eld 


TO Fruita meical EXAMINER 


] MARTLANDY STAID DEPARTMENT Ur ACALIA 
Q& S58 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
FOR STATE bate MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
eect DEPT. 1 eae First Middle Lost to. oaTE KNOWN) Month Doy — Yeor b. Hoye 
ol . 
28 ward Samuel beat Male 3. wep 
ee 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [JF UNDER | YEAR [iF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2g, HOUR 
iy sass | BTL [| ioe [Oe 
a> To, BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 E op yyland USA widowed ]__oworceo[] | Prince George's Md, 


10. CITY OR TOWN DF DEATH 11. NAME og HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ive street g dress during most of working life, even if retired.) | INDUSTRY 
06) N. Brentwood ges siete Tslland Avenue ) 


S £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ss 3 te” 
See ee mS : +. N,lBrentwood | "SIND | 4521 Rhode Island Ave 
= 3s ] 14. FATHER’S NAME J First Middle S sath 1S. MOTHER'S eS First Lewi s Middle Lost 
= x) ames - amue - By 
ee wn 
s 2 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? 7 SOCIAL SECURITY WO. 17. INFORMANT ADDRESS CS Te 
a £ {Yes, no, or unknown) {it yes give wor or dates of service) = 3356 Edna Gre en 4520 Riel, Ave. ) NBAEN TwOOD 
= a 
S ~ SS ee eS eee ee Sevaes SE 
= s 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Ps A sh 
2 <2£ PART |. DEATH WAS CAUSED BY: : A é 
23 §s IMMEDIATE CAUSE (o)_Motastatic 
= fe Se 6G wh Me DUE TO, OR AS A OSES OF 
aS Conditions, if ofy, which gove F F ee 
3S 82 tise to immediote couse (0), aa . 
5 oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a lost. 
€ 
oo eee aie O , 
=5 se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
es hs 4 
£2 <= z ; 
$2 BE > | & | We. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS FEZE WAS PERFORMED? SE) NOD 
oes & [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
a i = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S3s2s © | causé oF OATH PM 19 
Grin oO = [21d INIURY OCCURRED —[2le. PLACE OF INSURY (AT home, form, street, TIF LOCATION Street or R-F.D. No. City or Town County Stote 
e<5 2 € WHILE NOT WHILE foctory, office building, etc.) 
23se5 at work (J ‘ar wore 
5 x : > = 
S25 ee 220. b certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [XJ, Inquiry []. ond in my opinion 
5 Pus deoth resulted from: — Naturol couses (XJ, Accidenty{_], Suicide [1], Homicide [_], Undetermined monner [_] 
2 23 
8 ee fe q I} CHIEF MEDICAL EXAMINER [[] 
8 == = SIGNATURE PA AAA oT mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Fete? 4 V "DEPUTY MEDICAL EXAMINER [ 2 
$e, EXAMINER'S " ‘ f ‘ 
g2 258° NAME (Type) JOhin. Kehfe fi.D., Riverdale, Maryland aporess(stree, city, town, or county) 
pemerme na 
E=no 2 | 230. BURIAL, CREMATION, 2b. ic, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Couny) q fine) 
Wssevanigaty 3 -&ACE Marmong Ker. Park Lmdover, Marylan 


24. FUNERAL DIRECTOR Rol Lins jen ey 43 92) QADORES PL iN ¥ 3 2So. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


om MAR 7 1968 


VR ASME {5} 
10M REV. 1/68 


after deoth. 


The low requires thot the death certificote be executed within 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Vee 


e funer 


pers. Pages | o 


0 


pe 


physician ond completely fill 
en pleose remave carbon 


igned by the tending 
permit. Th 


After this certificote hos been si 
uriol-tronsit 
b Sey 


director, poge 3 should be detached for use as the b 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, within 72 hours after death 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF NEALIA 


) 65 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Mm AR T, zehhacent 3 Month SG ry Year 5 2SP 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER 1 YEAR | IF UNDER 24 HRS. 
Te IRTHPACE (tote or Foreign] 78. CTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Italy UseSehe WIDOWED RR} DIVORCED [] Pr.,Geo. Md. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If natin haspital | 12a. USUAL OCCUPATION (Kind af wark done he KIND OF BUSINESS OR 
ey eye one dori inate, even if reti NDUSTRY 
Chil lum yOr'S"Somerset Pl. ore Eh AHS e oven rere) 


Fae RESIDENCE (Where deceased lived, if institutian: Residence befayd 113, CITY OR TOWN 13d. INSIOE CITY LIMITS? 113 STREET AND NUMBER 9 = 
edmissin) STATE a pyland'* Wh Geo. V | chillum |S 0 Somerset eee 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Pat Trentine Carmela Ciancio 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 
Yes,na, or unknown) — | {lt yes grew war or dates of service) ty ie Mrs.Milena Fosco - 818-Somerset 
No ry -54-776 eee aS oF mMA 
1B, CAUSE OF DEATH (Enter anly one cause per ling.far (a), (b), and (c)) Daughter eeu a 
PART |. DEATH WAS CAUSED BY: TE, = 37 
‘ IMMEDIATE CAUSE (a) ARDIAG FAILURE 2-3 
C f 


DUE TO, OR AS A CONSEQUENCE OF 


LE KAS 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ite ee (9. 


Canditians, if any, which a ‘ Alec (s ISTROENTERITIS ~ Y, Ra ! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN 
Dianetes Melts — Arterwsclerotic YUeasar 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, 
YS] no pepe | AUSES OF 


2la, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in 
(Dor contripuTinc [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) M. 19 


MEDICAL CERTIFICATION 


While (ra Nat while OFFICE BUILDING, ETC. 


lot wark — _at wark, 


22a. | certify that (!) (this-espital) attended the deceased from a | ta 


causes stated above, (!) (we) (did) (did net} view the body after death. 


22d. PHYSICIAN'S 


PART 1(a) 


WSEAS E 


WERE FINDINGS CONSIDERED IN CERTIFYING 
DEATH? 


Part | or Part 2, Item 18.) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, }) 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


=ZY, 9S, that (I) foe) last 


19. ] 
saw the deceased alive an. =, 19_Z, and that in (my) fet} apinian death accurred on the date and hour and from the 


ATTENDING one STAFF ai Lg o 
RA LUN 6 ele “PHD ovcree fie oirector CO) pays, =f 


nance William Kuk sTW "Ol 19°" SI. Nw LOASL DG 


2 ANA ORETOR Nalleyts Funera MORSE «Rainier pe. RCD BY ROSA 


230. BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Town) (County) (State) 
rewowangute1 | 3/23/68 |St.Mary's Cemetory Wash. ,D.C. 


2Sb. REGISTRAR'S SIGNATURE 


Home’ Inc. ryland owMAR 2 6 1968 amen Nog itee: Z 


c 


MARTLAND STATE DEPARTMENT OF REALIA 


6. AGE (In a | FUNDER 1 YEAR | IF UNDER 24 HRS. 


last pighde WONTHS | DAYS cy 
Das 


9. COUNTY OF DEATH 


1 2 56 if) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
bai CERTIFICATE OF DEATH 4855 
: ik. FECES NORE Middle 20. DATE OF DEATH 2b, HOUR 
is (Type or print) ‘0 Mant! Doy /8, , OT EA “, ” 


ages 
15.0) 
Kt 


5, DATE pF B)RTH 
RILs, 


faurs alte 
Ln} 


7o. BIRTHPLACE (Stote or id 7b. ire OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
/ >) IMMEDIATE CAUSE (0) LN p-B 


DUE TO, OR AS I OF j , 
Conditions, if ony, which gave sella Yipatt nacre tide 
tise ta immediate couse (0), 
stoting the underlying couse; DUE 10 OR AS A CONSEQU DF 
Ss 5 a0 


ey 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ae 


TW: DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we NO BY CAUSES OF DEATH? 


permit. 
, cremation, ar remava' 


re LO -44-3 


3 8. 
.5 MARRIED (_] NEVER MARRIED [_] 
ve counpry) aD) zs - 

& Ts) Neg Aké Srp WIDOWED f~ _ DIVORCED (_] IRICE E6R iS Md. 
2esc 10. CITY oR TOWN OF DEATH rT RANE OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
eel eg aiasreet oddress) during most of working life, even if retired.) INDUSTRY 
38 2/ Al eview GARDENS HovSE WIFE 
B2se fe Gs RESIDENGE (Where deceosed ie i ran Residence before }13c. CITY OR TOWN ‘3d. INSIDE CITY LimtTS?] 13e. STREET AND NUMBER 

ave ladmissian) STATE a) 
Ess Hece Bory {SHO | 9707 Rrownc Aven ve 
oom 

aah ss / 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tos / 

o's Vv \ 

s27z U 

ess 17. INFORMANT Address 

‘a> PD 4 
Ze ewe 00 doves tha - 
ae Fh 

ae 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond mee Geo; BETWEEN Onset achat 
s 

2 

= 

o 

@ 

oe 

> 

ao 

~~ 

2 

€ 

a 


urial-transit 


The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION 


i= 
a2 
3 
= 
2 
a 
2 
= 
a= 
2 
2S 
i) 
5 


= To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[oR conrriBUTING []cAUSE OF DEATH =| HOUR a Month Day Yeor 
{If either, notify medicol examiner) PM, 19 
2d. INJURY OCCURRED | 2l¢. PLACE OF TNIURY (& HOME, FARM, STREET, AIT.) 214. LOCATION Street or R.F.D. No. City of Town Caunty Stote 
White [=] Nat while =~) OFFICE BUILDING, ETC. 


lat work —_at work 


22a, | certify that (I) (this ei, attended the deceased fra AR YW 4d ta Marcy 22, 196s , that (I) (we) last 
saw the deceased alive an 19 , and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated-gbave, (I) (we) (did) (did wits viewythe bady atter death. 


7b. SIGNATURE ; ‘Geet x or 22. DATE SIGNED 
Lh dre hf a a PHYS. precror O os, Ol Po fe 

22d, PHYSICIAN'S jh 22¢. ADDRESS 

Rane ies) A\feep Laeis fol Stuper ban ‘wren Marylan 
Q BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR-EREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
+ Rygyataey 26/68 Ft. Lincoln Cemete Colmar Manor Maryland 
vets, > | 2 FUNERAL DIRECTOR TADDRESS Bo ROS E CaS, 
maine ia! F. GASCH'S SONS HYATTSVILLE, MARYLANDoarE 


aru be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


MARYLAND STATE DEPARTMENT Or AEALTA 


hee i] ve Sét DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eg 
7 Eb Da ty 
7 Nh 86863 CERTIFICATE OF DEATH ‘ 
o3 ~ ish 1. Aan First Middle last 2a. DATE OF DEATH 2b. HOURA 
SBS BUS ‘Type ar print} a e- Month Da Yeor, 

2 S553 Kose AGCL Sead tidi Mangh 101962 |6215m 
o “4 S lost birthday] MONTHS} DAYS | HOURS: MIN, 
a Female White Aug 20 75 MAR bine Me 

a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. i 9. COUNTY OF DEATH 

je et ( ig MARRIEBCROKNEVER MARRIED [_] hg 
Se ie kde A wioown tf] ovr] |Prince George Cowttu Md. 
ae 10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital (20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street address) Ms during most of working life, even if retired.) INDUSTRY. 
Bee ee wham 6320u Kara dog lyne QUAL de dome 
Se j Re oa STEN (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY uwmiTs?—]13¢. STREET AND NUMBER 

2 / § Jadmissian) 13p, COUNTY 
Se) Naru dard nce Geos ana ley Phi Oe not] | guOt = futh Avesue 
E =; / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se . . 
es Antho torgiato Unknown 
Ag 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Adeygs 
a Yes.ne,ogpknown) | reamenedondins) | GO 8405 fas dvemue 
ss No | gla 26-0701 | Chas a 
iI & 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).} Citta rage 

= PART |. DEATH WAS CAUSED BY: 
-5 Lory MEDIATE CAUSE (0 HEPATIC COMA 24 hours 
e 4 
25 ~ is DUE TO, OR AS A CONSEQUENCE OF 
32 Condon tony whitngomy y_CCHRONTC SCLEROSING CHOLANGITIS 1 year 
2 ; 
oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


z GRAM _NEGATTIV] CTERIAL B ARY TRACT INFECTION 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
.|2 YS] nop _ | AUSES OF DeaTH? 

& 

S [210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 

& | Cor conteisutinc [7] cause oF Death HOUR A.M. Month Day Year 

& [lf either, natify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 
lat work —_ ot wark 


22a. | certify that (1) eaten ital} attended the deceased fram__JULY ____, 1966, ta MARCH 10, 1%8 _, that (|) (we} last 
saw the deceased alive an 19_68,, and that in (my) (o#F}apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and completely filled 


directar, page 3 shauld be detached for use as the buri 


fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 
hauld be 


& causes stated above, (I) {we} (did) (dreweé) view the bady after death. 

5 rinw ta , Wc, DATE SIGNED 

2 ; A MDecooe _hytons bercor C pe CO] MARCH 10,1968 
= | 72d. PHYSICIAN'S De. ADDRESS 

= wane(iee) EDWARD A. BEEMAN, M.D 1015 SPRING ST, ,SILVER SPRING,MD,20910 
=z 

= 

2 


BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci 2 #4 : "y 
eee Maa 1968 Gate of Neaven Cemetery Silver Spring, Md. 


PASEIERAL BIREGER SH RADI cia Ave. 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
natty) a) = Glen Captor ge thie ea fig, {om MAR 14 1968 /Chmnteg 


A Y1s 


ve of MARTLAND STATE DEPARTMENT OF HEALIA 
] Mp u& 662 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 


< 

£ r int Moagh 

8 ripe.) David Harry Sheetz 3) 

5 5. DATE OF BIRTH 6, AOE (h i 

= last birthday] 

ES white S/17/7 G2 Rs. 
y- 3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae aa MARRIED [“]} NEVER MARRIED [_] 
£ on Maryland U.S.A. WIDOWED DIVORCED Prince Georges Md: 
2am 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF a INSTITUTION (notin hosp f2e. USUAL rai "Sh af oe ic wage ¥ BUSINESS OR 
oS eS b t address) during mast af warking life, even if retired 
ae Hyattsville Hyattsville Nursing : a allroad 
Zs & nknown 

fs s He T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare’ |13c. CITY OR TOWN 13d. INSIDE CIN LIMITS? 13e, STREET AND NUMBER 
Ze S YZ |csmsson) SIE) 13b, COUNTY Washingtanis@ nO | hh33 -Sth St. N. W. 
S = Hi cS 
ee & = 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc 
- os David hee Ma y 
Ses Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT : Address Wy t 
s35 ashington,DC 
2a Yes, na, or unki (i or dates of service) i 
Bes SSRI ATU Gi ce ala jel a Mrs.H.A. Grunwald 2h Allison St.NeW. 
aos a eee ee ee PPROMIMATE INTERVAL 
oce 18. CAUSE OF DEATH (Enter anly ane cause per,line far (a), (bLand (c).) BETWEEN ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: . fete "Ces 
BES IMMEDIATE CAUSE (o} (CARDA & Ll 1 eS? ty NS \ 
Sas Y/2,9 DUE TO, OR/AS AA CONSEQUENCE OF ; & D 
eS CaAditions, if ony/which gove E[IOoSCc L&E i GA T AY ¥ % VG. 
2s ic Of: CASE Cc 
es pT ent i OR/AS, A CONSEQUENCE OF 2 
Bee stating the underlying couse j = mn : / ‘ 
Be ae NERA 26D _ AWEnesc ERGs _|_YEn 
4 
Oss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION rh IN PART 1(a) 


OTE! ABDOMINAL ADRTI< Anweveysm may Nave ConTMbuTco Levy 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
sq N00 CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[[iOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 1 


(AT HOME, FARM, STREET, FACTORY, i! 
Beek ieee eee 2le. PLACE OF INJURY (ees eRe HC 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


lat wark —_at wark 


22a. | certify that (I) pee + ayended the deceased Sie a , Ve, ta. >, 194 ¥, that (1) (we) last 
saw the deceased alive an. Ad {19 © ¥, and thaf in (my) (owe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-mmt) view the bady after death. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho 


e* ts, Di ce Ste OM Cl] x (25 (oF, 
|| Petites NARoCD WY OpnPee |" Po Eae6iA NAVE Sfvin 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use os the bi 


a 
should be fied with the State Dept. of Health prior to b 


BURIAL CREMATION, | 736. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 1? “TState) 
REMOVAL (Speci 
b a 128/68 Glenwo¢d( femetery Washington, D 
7 


vrais) SERA UP W Ad CApores YS 2 * 1 280. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
X\ ft 3 ry 
sags te) aS x) [YiuLly . é bow A He, OF gyro y {OBR YZ Cliertag A ¢ 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OE SEF — AoW OF veTAL Reconns, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
py CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bi 
a. COUNTY ‘ a.STATE b. COUNTY 
Swe Prince Georges MARYLAND District of Columbia 
eso: b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Soy write RURAL ong a neorest town) S 
Zine Rural lenn Dale 1 eo sl mo Washington 
sae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e a les 
i 0: enn Dale Hospital 1713.M Street, NsEs ves} no fg 
7 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
SB 4 eran 5 - OF 
ahd ‘Type ar print) 9 mart DEATH March 6 68 
oe S. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED {2} | 8. DATE OF BIRTH 9. AGE fr ae: TFUNDER 24 HRS. 
fa irthd o tl Mir 
22 Male Negro winowed [J pivorco [}| November 11,1913 Bi Me ae | oe “ 
Ze oa USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar foreign cauntry) V2 COTZEN OF WHAT 
s t A nd af g 
22 PAB ES yong, oven retires) ulin. South Carolina ulak, 
35 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss Elliott Smart Fannie Allen 
3 We WAS DECEASED can US ARMED FORCES? | 6. SOCIAL SECURITY NO. 7-17. TNFORMANT Address 
E es, 0, own) jit yes give wor ar dates of service; 
E Bye) 247-10-2336 Pefison 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) PT pel 
PART |. DEATH WAS CAUSED BY: 1 af 
— YA MEDIATE CAUSE (0 Acute myocardial infarction PNaaip 
410.9 DUE To 
Conditions, it ony, which gove ¢) coronary arteriosclerosis unknown 
tise ta immediate cause (a), DUE TO 
ena a petting !couse ‘i generalized arteriosclerosis unknown 


shauld be filed with the State Dept. of Health prior ta burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and cample 


S 

23 

e 2s 

565 
=, = ee 

ae 
= = 

ae) 

> o 
= 52 
§ se 
Bs = | BARTAIL OTHER SIGNIFIC perc gereye OATH BUT WoT REATO Tp THE TERMINAL DSEASG CONDITION GEN I PART Shen el 19. WAS AUTOPSY 
Ss 2 i=} nO 8 ei ¢ 
Soe? ie Bay" 1 EF 3 MIB EEE RES Eee 1 3876 omy 4nd superOT SPeee ek vs K} No 
sos = | 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port I! af item 18.) 
=n & | OR CONTRIBUTING CI CAUSE OF DEATH 

Ses © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 S [2c TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20.  (CRy or town) (County) {Stote) 
££s 2 Haur ‘o.m. While - Not While foctary, street, office bldg, etc.) 
Es = p.m. 19 atwork L) ot work ia} 
ates 21. | certify that (I) (this hospital) ottended the deceosed from__Feb 17 19.67, to__Mareh 1619-68 that (1) (we) las 
2e3 saw the deceased alive on 968 _, and that death occurred ot O255M, from causes and an the date stated abave 
ite 

254 To. SIGNATURE 7 , (oe AM eae 7b. DATE SIGNED 
geo U uf n— mp. pays. —_C)_inector 968 
sae Te. PHYSICIAN'S 22d. ADDRESS 

ane ui NAME (Type) Moe Weiss, M.D. ‘lenn Dale Hospital, Glenn Dale, Md. 
2Se ZHQCBURIAL FREMATION, ——Y Z3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
c=) = il 
Fos (\ mg 3-21-68 Harmony Meo. Park Md. 


24. FUNERAL DIRECTOR ADDRESS 


Pr. Gs 
\ epRECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
astir\\ [owe Zevtal Home _1v25 td Aye. Né Wich. DAIAR 2 01968 econ Sgt 


1 


MARTLAND STATE DEPARTMENT UF HEALIT 


6266 
64 CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


5 Ve MY: 
> ! fi DUE TO, OR AS MCONSEQUENCE OF » 
Canditions, if any, which gave b , 
tise ta immediate cause (a), (b), ane 
DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND_DEATH. 


= 

i res 1. ies een First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S SES (Type or print) Month Yeor 

7 S 358 HENDERSON LARDE SMITH MARCH g 96 8I740A" 
5 eae) 3. SEX 4, RACE $. DATE OF BIRTH a il (i a [_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
s last birthday) D OUR mn 
5 MALE Sep 1922 15,5 
> =< To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED] | ® COUNTY OF DEATH 
caynt 
& = iS SRCKSONVILLE LA U.S.A. WIDOWED [] DIVORCED [] PRINCE GEORGE's id. 
= “| io. cy oR TOWN osvkait LAND 11. NAME OF fae OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane Te a OF BUSINESS OR 
= eS \ . give street address) during mast af warking life, even if retired, Y, 
=-S33~ | wronrere MALCOLM GR AF HO sh y MILITARY 
a, S = 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare )13c. CITY OR TOWN 13d. INSIDE CITY Limits? 7] ¥Je. “STREET AND NUMBER 
Fa te a [isa ae OXON _HILI SH "Ol | 6201 Abington Dr 
ee) CA ; 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 = STARK SMEH RENEE LARDE 
2 gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
ro 2s Genevieve M. 
o ~ (it . . 
a ere Wife same as item #13 
5 S a TPPROMMATE WTERVAL 
= 

< 
3 
3 
© 
£ 
Ss 
= 


cremation, ar remava 


stating the underlying couse, 
last. <<" Vy 


(9. 


Z 


2/5 7 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 

S 

= yes [] NO 

& 

& [210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature 

S| Clorcontrsurinc [cause oF eaTH «=| HOUR AM. = Manth Day Year 

5 [ltt either, natity medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Co) 2if. LOCATION Street or R.F.D. Na. 
While -— Not while OFFICE BUILOING, ETC. 
fat wark —_at wark. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


af injury in Part 1 ar Part 2, Item 18.) 


City ar Tawn County State 


After this certificote hos been signed by the ottending physician ond completely\Ville 


director, poge 3 should be detoched for use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


220. | certify that $f) (this haspital) attended the deceosed from__L4 Mar 19_68,to_29 Mar 19 68 _, that (9 (we) last 
saw the deceased alive on 19_6 8 and that in (ray) (our) opinion deoth occurred on the date ond hour ond from the 
sg causes stated abave, (I:(we) (did}{did not) view the bady ofter death. 
3 ‘ Vi ATTENDING MED STAFE a ares 
= L TAG pt He AAA hes EA. of *ERE_ PHYS. OO orecror O ps OO] 29 Mar 68 
BES 22d. PHYSICRAN'S e. ADDRESS ; 
z | NAME (Type) RT CHARS/4. WISELEY_CAPY USAF MALCOLM GROW USAF HOSP ANDREWS 
ES BURIAL CREMATION, | 23. Da Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
° ROE SpegtY) 4=2-68 Arlington National Arlington, Vae 
i ais) | FUNERAL DIRECTORROberE ; H 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE , 
somrev.i7e8 | 4308 Suitland Road SE,Washington, D.C. pate ppp § {988 Y ild : 


| 


MARTLANY STATE VEFARIMICINE VE PEATE 


Az L 
1 pe 665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH S46 47 
= sie |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ss Be o (Type or print) Month Doy. Yeor 
8 s58 h Ma 968 240A" 
5 Saee 3. SEX 1. "RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
= = lost birthdoy) WONTHS | DAYS [HO WIN 
. Female Negroid Nov. 23, 1894 To” ws, Pl 
2 ‘4, To. pea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7 never marrieo() 9. COUNTY OF DEATH 
= rl country) 
af eS U.S.A. WIDOWED fx] DIVORCED ["] Prince Georges Md, 
c Se 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
we” NSE aw) eye street oddress) 1 during most of working life, even if retired.) | INDUSTRY 
E = 7/4 Cheverly rince Geo.Gen'l Hospital 
ose 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé |13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
s eral STATE 3b. eo yes] —4 
ei M and ges eton re 
§ THES WAE Hy A First RE BF MAIDEN NAME First Py PY or, Lost 
a 
= ALA, Z ; 4 / 7 Zi Af 
5 Address 


LS WAS pee EVER a .S. ARMED: rR j 1 6b. SOCIAL SECURITY NO. 17. INFORMANT 
es, no,,or unknown! yes give war or dates of service 
to — Croeye Munk 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (0) * AKTWEEN ONSET AND DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aayoomeo 
/ AS DUE TO, OR AS eee ce CONSEQUENCE OF 
Conditions, if ony, which gove tenet 


tise to immediote couse (0), 
stoting the underlying couse; DUE wo, OR AS A eee OF 


Shite SS as LOLI 


ar remaval 


attending physician and campl 
[-transit permit. Then please remave'e 


vires that the death certificate be execut; 


PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Dp AZ 
= FIX 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO BX. 
$3 [2la. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
J DOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
B lv either, notify medicol exomines) M. 19 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (2 HOME, FARN, STRET, FACTORY.) 21f, LOCATION Street oF RD. No. City or Town County Stote 
One while) OFFICE BUILDING, ETC. 


ot fee eel 
220. | certify thot §@ (this hospitol) ottended the deceosed from_Feb, 19,_, 19.68, to_March 5, 1968, thotsk(we) lost 
saw the deceosed olive on ST ARR Ton te 68-,. ond thot in Gy) (our) opinion deoth occurred on the dote ond hour and from the 


After this certificate has been signed by the 
e 3 shauld be detached for use as the buri 


be filed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req’ 


i coyses stoted obove, #) (we) (did) View the body after deoth. 
£ y @ 2c. DATE SIGNED 
ire] ML ATTENDING MED. STAFF pea 
fs LY) G1 (PA spk. vecrtt pays, CJ pinecror C) pays. BY March 5, 1968 
= B= if PATSCIANS De. ADDRESS 
NAM e D 

ee “w(wel Joseph A, Murgito D rince Georges General Hospital 
53 fag. U CREMATION, | 23b. 2% 23c,_NAME OF CEMETERY yy, CREMATORY “Wh LOCATION oi or Town) oy ty) (tote) 
oe . HOV Speci) Wp eens 4 Ba WA Ae, 

ae sae ny 2 fe ADDRESS 250. RECD BY REGISTRAR & sic 
‘30M REV. 1688 © 4 


ite Umesh - DC DATE f 1988 fCherfeg 
a ae 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
a d; 6 B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 546634 
S 2 Gere y Lost Yi, 20. DATE OF DEATH 2b, HOUR 
= io jype or print] - 2 4 Month Do Of 
8 85 ¢ Ag > é OE: farch 6 "fed aia" 
5s 2 gman. et RACE : S. DATE OF BIRTH 5 AGE tn on [_1F UNDER YEAR TWF UNDER 24 HRS 
= 3 a last birthday) DAYS min 
Female White April 4,1888 9” ws [| | 


3s 
= 
S 
~¥e 
bb 3 To. eh a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDE] | COUNTY OF DEATH 
Fy a country, 
ex A Labama U.S.A. WIDOWED {St DIVORCED [[] Pp nee George Md, 
ree 10. CITY OR TOWN OF DEATH 11. NAME OF {HOSPITAL OR INSTITUTION (IF not in fom a 120, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= 2S ive street oddress) ing most of working life, even if retired.) | INDUSTRY 
38> ();| Lanham gnofia Gardens Nur. |Wousewlte Home 
a Se A aut RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE ciTY LimmTs? —[]3e. STREET AND NUMBER 
a lodmission) STATE ] i, K 
Seay Md. p nya Mies por) 6 anford 
s pre YeUUSV bi te 450 otanrora St, 
ES © PIC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e2 
a Unknown moy 
S35 D Tob, SOCIAL SE “ a 
28 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.__]17. INFORMANT ; 
eed : NO, or unknown} | [It yes give wor or dates of service) caer Gs ds Hyattsville Md. 
£e8 No = a aR neweaver 3615 Gallatin 
o PPR 7 
BEE 18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (c).) TWEEN ONSET AND pe 
re PART |. DEATH WAS CAUSED BY: Ay , ck 
Seo 2 IMMEDIATE CAUSE (0) fuletd Aoratuaey L fitted, bi 
SEs Ca } DUE TO, OR #6 A CONSEQUENCE OF 
£225 Conditions, if ony, vthith gove tb) th 4 
SSE tise to immediote couse (0}, “af 
zee stoting the underlying couse( DUE TO, OR ASA CON: e 
3 best 
e 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [2], TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18,} 
(COR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exorniner) PM. 19 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY ( AT HOME, EARM, STREET, EACTDRY.)| 21f LOCATI t or RFD. Ne Ci Count Stot 
Wie oleh) a (Pas )| 21 LOCATION Street or lo. ity or Town ‘ounty ote 
lat work —_ ot work 


22a. | certify that (I) (this hospitol) ottenged the deceased from__f 7 119. , 0 , 19 LS" thot (I) a lost 
saw the deceased olive an. va 19___., ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
) (di 
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couses stoted obove, (I) (w did not) view the body after deoth. 
2b. SIGNATURE 2c. DATE SIGNED 
2 £7 ATTENDING MED STAFF ry : 
na SZ DEGREE PHYS. DIRECTOR PHYS. 


lass tA 


Sa a, PAYSIGAN'S ma oe ; Te. ADDRESS ey 5; 
Ee waMeype) 2 K JX, Lee y z 2 thie of 90) flea 


230. BURIAL, SEATON: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Buble” “i 3.1968 incoln Cem Colmar Manor, Md. 


ears). > | 2, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR T 2Sb. REGISTRAR'S SIGNATURI : 
ontv.ve | Lee Fun. Home 300 4th St.NE Wash. ,D.C.|..,MAR 11 1968 fori Jeg 


e 
as 
I 

B 

g 
oa 

rs 

D> 
= 
3 

= 
£2 

. 

Ss 
cq 
rats 

S 

Ss 
o 

PS 
= 

> 
z-) 
3 

o 
= 

2 

= 

o 
a) 

> 

3s 

[= 
7 

o 

=) 

S 
a 


S 
a 
= 
S 
a 
a 
wo 
S 
4 
ES 
$ 
= 
S 
& 
pn 
= 
s 
a 
a 
& 
bre} 
= 
a 
Fs 
& 
Zz 
5 
iz 
=) 
re 


director, 
should be 


s 
a 
< 
£ 
= 
3 
2 
5 
2 
3 
*« 
3 
o 
3 
= 
3 
= 
5 
g 
= 
° 
co 
3 
2 
a 
3s 
£ 
- 
2. 
5 
a 
= 
z 
ae 
2 
£ 
= 
z 
= 
=] 
a 
al 
r 4 
a 
° 
= 
a 
= 
4 
ge 
oa 
r- 
a 
o 
a 
4 
ws 
a 
= 
oO 
= 
Oo 
= 


HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0667 CERTIFICATE OF DEATH 66 


¢. LENGTH OF STAY IN 1b 


ees 
3 ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
5 0. COUNTY STATE b. COUNTY gz 
Se Prince Georges MARYLAND 4 
S—~2 8 
a 


b. CITY OR TOWN {If outside corporate limits, 
“Lgh BRIE" Geary 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Washington, D. C. 


d. 8 jag ADRESS 
1202 Pleasant 8t., S. E. 


pers: 
|, and in any event, within 72 hours after death. 


> IMMEDIATE CAUSE {o) 


25 Glenn Dale Hospital 
= a. 
PS 9 [3 NAME OF First Middle Lost 4, DATE Month Doy 
2Se 4 DECEASED : 
$e 7 Type or print Will P. Smith Mir March 6 19 68 
2S y 
= "bs 3 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. Oo B. DATE OF BIRTH iH ee yn years 
> irtndar 
Se Male Negro wioowo [ oworceo []] 6/12/1920 ia ea 
Ss 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County Stote,or foreign country) +4 12. QITIZEN OF WHAT 
{ 
<2 rng pao} working kt fe, even if retired) INDUSTRY N. ¢ cous’ 
AS. :] “- % . 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tet ce 
aol Price Smith Emma Storer 
tS 
= 
iZ5 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
LS (Yes, no, or unknown) {{If yes give wor or dotes of servic 
SES no? 239-10-1880 decedent 
£2Ee 
. a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
£3e As PUSAN uc cid Recurrent cerebrovascular accidents with encephat+ ONSET AND DEaTk 
>So 
£5 


& | DUE TO 
Conditions, if ony, which gove ) Cerebral arteriosclerosis 
tise to immediote couse (0), DUE T0 


toting th lyii z 7 : 
ists eres cose « Generalized arteriosclerosis (moderate) 


x 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


pertension (clinical) 

Mo, ACCIDENT WAS UNDERLYING 2 1b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port Nl of fem 1B) 
OR CONTRIBUTING CICAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
ot work orwork OO 


21. | certify that # (this haspital) attended the deceased fram. I 
sow the deceased alive on___3/6/ 19.68, and that death accurred at 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


, that %) (we) last 
date stated above 


Mo. SIGNATURE Rie cis = a 2b. DATE SIGNED 
[ue Vie MD. _ PHYS (1 oirecror ) ps OO} 3/6/68 


22c. PHYSICIAN'S 22d. ADDRESS 
‘hinte) Moe Weiss, M.D. | Giese Belg Megrteal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the bu 
~ should be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


20. BURIAL, CREMATION, ‘Bb. DATE THEREOF Bd. LOCATION (City or Town) ‘ounty) (store) 


REMOVAL (Specify) Gf~ i q b $ 


t {i 
: Fo. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 
25M 1/67 DATE Mas S 196K 4 


"MAR 14 1968 e“enbay \orstpies 


MARTLAND STATE VEFARTMENT UF AEALIA as 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs] 


Item To“Film G398 3/15/68 kk _/ CERTIFICATE OF DEATH tv 
fe 1. eee orn First Middle last 2a. DATE OF DEATH F 2b. HOUR 
3S jype or prin Mont Day feor 
s Hen Sokol March“ 6, ""1968" 123154 
=] 4. RACE S. DATE OF BIRTH ‘ rayon rs [_ Ie UNDER | YEAR] IF UNDER 24 HRS. 
fost bint as] DAYS | HOURS | IN, 
eS ‘ae Caucasian 11/30/85 ras |] OT 
& Zan 32 a as (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (O never mario] 9. COUNTY OF com 
x = wie G § S1iQ USA WIDOWED [Xf DIVORCED [1] Prince Oo 8 Md. 
<c 2 as 10. CTY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
=. nee YW give street oddress} dy st oO ipqtife, even if rgtired. INDUSTRY 
= 25377 | Cheverl Prince Geo.Gen'l Hospital ef": PAEELE Ask , bept. Shre - 
E < < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBE! 
Y ev 4 admission) _STATE 13b, COUNTY YES O Nol) 
ao |_Mary and P n e eo = ne 
= 
o 
= 
2 
5 


74. FATHER'S NAME First Middle lost SSCS. er MAIDEN ae Fist Middle Tost 
i -, Joseew Soke MoLLic 

e 
38 iS WAS DECEASED Ne NUS ARMED FORCES? Téb. SOCIAL SECURITY NO. A dnsat dohel (2410 MAL Doe = 
28 AE Se ee a [ee hf 
=e 5 eee ie BO ee Se | £77 f6 C138 MASYA_ MOPS 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) resign pra 
se PART |. DEATH WAS CAUSED BY: 
ei IWMEDIATE CUSE (o). Congestive Heart Failure, Fn heyy 
Bes + | f DUE TO, OR AS A CONSEQUENCE OF 
ea Conditions, if any, which gave 4. 
=o £ rise to immediote cause (a), o)_Arteriosclerotic Heart Disease, __ ww) plated 
zs Ss stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
are ait a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


lot work —_ot work 


22a. | certify thot (I) (thicaosmixah attended the aes | framMarch 22 1962, ee meee 1968, that (I) (veexlost 


saw the deceased dlive an_Mareh 6, __19.68_., ond thot in (my) (oud opinion death accurred on the date and haur and fram the 


rd 

4" 3 

3 S 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Lig = Ys] No ee CAUSES OF DEATH? 

2  [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

2 & | Llor contrieutinc [] caust oF peatk HOUR AM. Month Day tat, 

=e 8 {if either, natify medical examiner} P.M. 

S - 

Ss 21d. INJURY OCC 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ea 2If. LOCATION Street or R.F.D. No. G if Count State 
2 Reo (eas eal ‘) LOCA reet or ity or Town unty 

2 

= 


couses stated above, (I) i et ve shchernt) view the are after death. 
r ye TEV reson STAFE cen 
A ZELD ofcre pars? XQ Dieecror CO pws. CO] March 6, 1968 
E PHYSICIAN'S De. ADDRESS 
"NAME (Type) 


/ a man D 65.0 andover Rd, heve y__Ma and 
ERA HEMAION a NAME OF CEMETERY OR-CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
ce Pest Wisi. Hobypew 4 Lon 4SHINGwA, D.C. 


anne, Sa ANZ Pe/e/e 2 PRERNAE Dawa dnsiey eemsrTiasHe OC Th, bp Ms ah. Ms OD oe! neg ps fo Liontig Wty 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta buri 
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4 a er death. 
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TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the haspital ar attending physician 


oi 


Le | 


MARTOAND JAE VETARIOIEN!D UP MEALIT 


] WAS 6 4 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
Gao CERTIFICATE OF DEATH ee 
h/| T vreuginneg First Middle Lost 2a. DATE OF ra 2b. HOU! 
Ss 'ype or print) jontt Do Yeor 
Ses Bab Male Stanto March “""i9, “496g [2:30 
27 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HS, 
285 Male Caucasian March 18, 1968 restate [oe ete Ep 
a 3 Te. Fates (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED EX] | % COUNTY OF DEATH 
SSs stl micat Genres U.S.A. WiooweD []___ DIVORCED Prnce Georges Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
zs S 7 a Cheverly hs yeateet eee), .Gen' 3 Hospital during most of working life, even if retired.) INDUSTRY 
95 a ji ac Ut RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? —]13e. STREET AND NUMBER 
Egs (oly aind PRIVEE Georges |Be Hght$"SC "°C [9918 58th Avenue 
% = es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee / 
- es ‘| Samuel Stanto Joanne D, Demczyk 
325 
= 
= 
a 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (yes give wor or does of service) 


While Oo Nat while Do 


lat work’ —_ot work, 
22a. | certify that (|) QFREMBISAS attended the deceased fram_March IB, }9 68 io March 1988 _, that (I) (wef last 
saw the deceased alive an. 1968_, and that in (my) (aye) apinian death accurred an the date and haur and fram the 


a 
<§ 
28 A PPROXIMATE INTERVA 
= & 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and (¢).} 3 Z BETWEEN ONSET AND DEATH, 
§_e PART |. DEATH WAS CAUSED BY: (Lk ehe Jeane 
ss S SA ee IMMEDIATE CAUSE (a) aA 
Sas ae. ] DUE TO, OR AS A CONSEQUENCE OF ; — 
2x 3S Canditions, if any, which gave 
a eS tise to immediote couse (a), 0) 77 
Bes stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 
eo best i a 
5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
S Ss f = 
s 5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss ? 
3 \{= Ys wo CAUSES OF DEATH? 
& 
2 S J21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
a & | Cor commrieutins [7] cause oF OFATH HOUR AM. Manth Day Year 
— S [lit either, notify medical examiner) P.M. 19 
& = } 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, eat) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= OFFICE BUILDING, ETC. 
te 
s 
= 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, 


4 causes stated abave, (I) gewe) (did) (dtqenay view the bady after death. 

ee ‘22b. SIGNATURE © ee . 22. DATE SIGNED 

vw \ fi 

ire ie ATTENDING MED STAFF 

5 mee, “pe oesett pays, Ge) onretron OO pws, O S206 6 
a 3= | 22d, PHYSICIANS Qe. ADDRESS 

= Nae ohn Perkins, M. D 6201 Riverdale Road, Riverdale,Maryland 
S 236. DATE ‘23c__NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (State) 
2 4/6/68 Prijce GeopGen i 
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physician. 
After this certificate has been signed by the 


director, poge 3 should be detached for use os the buriol-tronsit 


should be fled with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retoined by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 


VR AIS (4) 
7 y BOM REV. 1768 
/ 


MARTLAND STATE DEFARIMENT OF HEALIA 
Fa ba DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 : 
JES aD CERTIFICATE OF DEATH : 
DECEASED NAME First Middle lost Zo. DATE OF DEATH %. HOUR P 
Mipeorpm) = DAVID MICHAEL STEPAKOF Mar “37 get usa 
3 SEK 4 RACE 5. DATE OF BIRTH ©. AGE (In yeors _[_IFUNDERT YEAR| IF UNDER 24 HRS. 
Male Caucasian 17 Dee 67 lost Brett ee | oe 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy Never marRieo [X] 9. COUNTY OF DEATH 
on”) Bermuda U.S.A. WIDOWED [-] DIVORCED [J Prince Georges Md. 
_ }lo. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
MavewecAEB ayesieeleens) Grow USAF Hos gating most of working if, even f retired.) | DUSTRY 
_ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befosa~J 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 


lodmission’ jATE 13b. COUNTY q 
) B8rmuda indley AFBSR "O | p.o. Box 1205 
) 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Richard Joseph Stepakof| Haldi Rath Silver 


160. WAS DECEASED EVER rie ARMED dase ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
k es give we rt fs 
A CT as tack tha e Medical Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 7) = 
PART |. DEATH WAS CAUSED BY: “ays, y 
IMMEDIATE CAUSE (0) tbullation 


’ 4 72 

] ~ DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove f 
rise to immediote couse (0), (b), 


stoting the underlying couse: DUE TO, ORAS A CONSE -; fap j 
peenvanetticens | nT p (anurid), aseiles corrbadis, 3 .weels 


PART 2. OTHER SiG! FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Py 4h Bit 


To, DATE OF OPERATION —F9p. CONDITIQN FOR WHICH OPERATION WAS PERFORNED 200, AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ot bt 3 
S March 6k , duspler Gide basil, veh NOC CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [=] CAUSE OF OEATH. HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) 


‘2le. PLACE OF INJURY (iGceesanmerne FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


a 


MEDICAL CERTIFICATION 


22a. | certify that (I) (Hrstrospitel) ottended the deceosed gm [A FER 9s 10 AMAE _, 1960 _, thot (I) (weplost 
saw the deceased alive on 19. and that in (my) (eer) cpinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
AAAMAM 


22h. AGNATURE 22c. DATE SIGNED. 
"e lt CA AF me, vox MON w a O He Cl sieenes, 
2d. PHYSICIAN'S ve PORES 4 
wiMtpaM E. PALMA, CAPT USAF MC ‘ALCOLM GROW USAF HOSP ANDREWS AFB 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
BA Serty) 4-2-68 Arlington National Cem. Arlington, Virginia 
jernard Danzansky & Sons Washington dive APR O. G08 Oe Queatae. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARIMENT OF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


se67% CERTIFICATE OF DEATH 


=) 


IZ EF 
2o. DATE OF DEATH 2b. HOUR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


f- 4) p 4 
POO" ZW AU aX Na AiM 


S M a ! 

5 19a. DATE OF OPERATION Lay AN FOR WHICH OF a (AS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yJz es m a CAUSES OF DEATH? 
TE / 3! G& Soth Air al) Was 4 IAG AY sO Noes 

%S 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18} 

SS [LPO contaisutinc [cause OF DeatH HOUR A.M. © Manth ‘Day Yeor 

6B [lf either, natif medical examiner} P.M. 9 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 

While -— Not while OFFICE BUILDING, ETC, 


jat wark — _at wark. 


22a. | certify thot (I) (this hospitol) aftended the de eased yp =f WAZ, to 8-2 F , 19.6 §, that (I) (we) lost 
saw the deceosed olive oe ea adel ond that in (my) (our) apinion deoth occurred on the date and hour ond from the 


Ne 1 Tee ist Lost ‘ 

Bye int = y Mont D y 

g fs i (Type or print) Lice E onl hor. v2 % oy igor “2 OAM 

Rata ee 3, SEX 4, RACE S. DATE OF BIRTH d AGE (In years IF UNDER 24 HRS. 
. lost DAYS | HOURS: MN 

=e Female Cav easiaw (0-22-1881 ge vs" 

a 3 Te BRTHEIAGE (tt o foreign | 7b, CITIZEN OF WHAT COUNTRY? BS aeeieo (] never maRrieoc] [9 COUNTY OF DEATH 

= $n CHO US A WIDOWED" —_DIvoRCED [) FRince George. td 

2ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 

Ga ae) G@, vy) cef—- give street oddress) VAS CET {during most of working life, evenjfyetired.) | INDUSTRY 

SS Ketr+? Pe, e€ a Ls Ay) Oe 

o> 2 #1 A Argue thet &- Y. bz 

2st '¥3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE City LIMITS?”-113e. STREET AND NUMBER 

a & /<Jadmission) STA 13b,,GOUN) fe . 

Ess ‘> ‘aayLend OI conve tea  Sidver Srna SK) O | 2503-Spring 

es E S ) [14° FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

sfc 9asac Carey Luey Jaws 

=f i 

Bees ‘V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Cl . 17, INFORMANT Ge 

SBS oe raitg Geka) «| tered nerve fa) 6b. 74. ENG Ol ig a Vib rs s Address 70/0 SKeenbh &@ 

BES Wo 177-6 &-030) caw © (neeing Beech Wed: 

4S rer ee 

ISET_ AND DEATH. 

cere PART |. DEATH WAS CAUSED BY: 

SE S oe IMMEDIATE CAUSE (a) DAV LAA way 

Sas / “| DUE TO, OR ABA CONS f } 

oe Conditians, if any, which gave y 

fae b 

Ze tise ta immediate cause (a), (b) 

fg = stating the underlying cause; DUE TO, OR gre f) 20 / 

z last. Sa ae é URES a: 

5S 
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hauld be filed with the State Dept. af Health priar ta bur 
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= causes stoted above, (I) (we) (did) (deekot) view the body after death. 

=| ( ATTENDING MED STAFF eee 

Z é 

= A Udi (yp AULA Myc, YB), vecnte pays.” EV ontcror anys, CO -2k- bof 

= 220“ PHYSICIAN' (] Be. ADDRESS 0 Greenbe q 

3 \ |__ Mietipe) Burton/A. Johnson, M.D. reenbelt, Md. 20770 

5 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVALS ¢ 4 

° Oe hs Loe 29/1968 or, Pineody Prince Geo, County Ma 
NERATAREG Rr e-1 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AI y x * re 
sak j Lowe pe La 68 greg!" 


MARTLAND STATE UEPARIMENT UF NEALIT 


1 02 § big DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1466 

< 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
o T int Month 
2 imo Teresa Lee Stureill 28 ot 18.08 
5 3. SEX 4, RACE “TS. DATE OF BIRTH 6 AGE (n a AF UNDER 24 HRS. 
s = lost birthdoy Days | OURS [MIN 
. Female White 11/25/64 ves dee eae 
5 7a BRIHPIAG (Soe or Trin [70 TZN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIEDES. | COUNTY OF DEATH 
= Ss Marvland ISA WIDOWED pvr] |Prince Georces ree 
S a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2! =e = ie give street oddress) 2 during most of working life, even if retired. INDUSTRY 
= 3s: Riverdale eland Hospita i 
Seago ee R a Lela s al NN 
s SSE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMuTS? —]13e. STREET AND NUMBER 
2 eo 2 jodmission) STATE M 13b. COUNTY PG MBAve Yol1 Piz 
Fe} S 3 a , 4° hood “0 y . iste 
S 2 — 3 | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& cae, Daniel J Sturgill Sheryl F ardson 
£ 8865 0. |S. ? . . 5 ress 
3 g25 16. Tevoagranioew) nye EO 16b. SOCIAL SECURITY NO. 47. INFORMANT Add 
= see _No None None Mother s/a 
3 65 3 P PPROKIMATE INTERVAL 
. fad — 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) te ts BETWEEN ONSET_AND DEATH. 
=S a PART |. DEATH WAS CAUSED BY: f oa nN 
ry Ss ~— ___ IMMEDIATE CAUSE (0) LE es ls PEL, Le 
a 5 Z A DUE TO, OR AS A CONSEQUENCE OF Z 
= =) Conditions, if ony, which gove Ad 
S 3 ise to immediote couse (0), (b), 
£ 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s ? test. (9) 
5 


q 
| ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


[ ¥ 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe oO CAUSES OF DEATH? Ves 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[yor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. id 


2 aie OCCURRED 218. LOCATION Street or R.F.D. No. City or Town County Stote 

22a. | certify that (I) (this hospital) ci Va deceased fram : a AS TP , 19 €-2, that (I) (we) last 
sow the deceosed olive on. we 19.4 & ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


7 TCMATURE FY /pP GZ = anes a ME Te. DATE SIGNED 
WekA.. Gent 4 DEGREE PHYS. FZ orecror CO pays. 
Tid. PRYSICIANS Te. ADDRESS 


NAME!) Dr, D. Purdie Mi 4400 Queensbury Rd, Riverdale 
7b. DATE Zc. NAME OF CEMETERY JUEX BEM ORK 73d. LOCATION (City or Town) (County) (Stote) 
mptioaeh (Mar, 24,1968] Pine eek Methodist Sparta, North Caroling 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘USb. REGISFRAR'S SIGNATURE 
rev W.W.CHAMBERS CO,, Riverdale, Md, mMAR 2 6 1969 poorly igo 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


Bs 
3 
g 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a oe ed ed dD 
?} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘Teen 6 Save! 6399 


3/27/68 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


6. AGE (In years Te UNDER 24 HRS. 
last birthday) 
YR: 


3. SEX 


ie funerol 


e 
fs ofte! 


Negro z Aid 6 : 
7a BIRTHPLACE (oor fon [7b TEN OF WHAT COUNTRY? Oye natiy Teenie maRRiED[-] | %- COUNTY OF DEATH 
tr 
a] A woow[]  ovoreo] | Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) 


ers. b 


led 
a 


/ it i if retil INDUSTRY 
IY Ch using mast of working life, even if retired.) | 
everly ince Georges Gen. Hos pdt 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ‘Yad. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
ladmission) STATE 13b. COUNTY YES nol] 
and Pk O) 


1S, MOTHER'S MAIDEN NAME First iddle lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, arunknawn) | {lf yes give war or dotes of service) 


6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


hen pleose remove corbon p 


remation, or removal, ondin ony event, within 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b}, and {¢).) 


PART I. DEATH WAS CAUSED BY: 
HWA IMEDIATE CSE (o) Congestive Heart Failure 


permit. T 


\ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave * Hypertensive Heart Disease 
tise 10 immediate cause {a}, (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bel ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Arteriola Nephrosclerosis with renal failure, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10 CAUSES OF DEATH? ag 
0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[JoR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy eat 
{if either, notify medical examiner) P.M. 


2d. INJURY OCCURRED | 216. PLACE OF INJURY / AT HOME, FARM, STREET, are 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ob Nat white (7) (cence BUILDING, ETC, 
lot work —_ at. war, 


22a. | certify that @% (this haspital) atten rt d ad the mS al kan Mar C 19S _, ta_Mare. , 1929 _, that & (we) last 
saw the deceased alive an 2 and that in (895 (our) opinion death occurred an the date and haur and from the 
causes stated abave, 0} (we) Tu view = bay ady after death. 


22b, SIGNATURE ATTENDING MED STARE 22c. DATE SIGNED 
, Ki r1<e dee Li deere PHYS C1 pirector Cavs. Wark, [2/2 bed 
22d. PAYSICIAN'S e. ADDRESS 
NAME(Type) win (chs sen, M. D rince George's General Hospital 


rie. BURAL CREMATION?) | 23 DATE Pc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Ste) 
target’ | 1 3/16 /68 Br pay Memor ial Maryland 


Wad - FUNERAL DIRECT 7? Lon TADORESS Al 250, RECD BY REGISTRAR 3 REGISTRARS SIGNATURE 
omevive [Stewart Funeral Home -4001 Be ginty Rd. Node MAR 15 19 per y jorge 


ransit 


igned by the ottending physician ond completely fil 


director, poge 3 should be detached for use os the bur! 
should be filed with the State Dept. of Heolth prior to bur 


MEDICAL CERTIFICATION 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NAL CERTIFICATE OF DEATH 142 
At £ 
< T. DECEASED-NAME itst Middle lost 20. DATE OF DEATH 7b. HOUR 
5 (ype or print) WAL Liam Cc. Thomas Wirch %7 1968 |9:00R 
= ge 3s if 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
28s Male White 11/24/1910 a ag ee 
bag? 3 n. 3 
= 3 er ae ry or foreign oe OF WHAT COUNTRY? & aprieD [] NEvER sat 9 ee ge Saeee 
Esa oe Ge WIDOWED [} _ DIVORCED BR] Nd 
"oe" > = 
#2ge 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
>ss 4 Glenn Dale give street odes Jenn Dale Hospitaeing wig werans life, even if retired.) INDUSTRY _ 
3-8 > 03 
2 Se ; 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
= s 4 fh odmission) STATE 13b. COUNTY Wee Washineson Yes] NO No fixed address 
ote ‘ iki 
= 5 © 7 TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
ee Ebb - Thomas Barbara -- Graham 
2 
sss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
Bas Yes,no, or unknown) | (if yes gre war or dotes of service) 241-12-6262 Decedent 
£e NO 
ads mp me 6 ee eT ee eee OU Ce ee Se” a ee eee ee PPE 7 
oe 18. CAUSE OF DEATH ner ony one cus per efor () on (a) ; ATW ONSET AND DEATH 
‘= ART I. AS , 
Bes ; IMMEDIATE CAUSE (o} Status asthmaticus rs. 
Sse / f DUE TO, OR AS A CONSEQUENCE OF 
2se6 Conditions, if ony, which gove ») Postoperative status right upper lobectomy 2 days 
2e tise to immediote couse (0), (b), 
Bes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bas a, (9 Bronchogenic carcinoma, right lung 1_year 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Bronchial asthma; pulmonary tuberculosis 


fat work —_ot work 


<7 
Ss z= 
S 
-) 5 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne = CAUSES OF DEATH? 
= AE Ys] NOR] 
= S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Zz % [POR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= S {if either, notify medicol exominer) P.M. 19 
fe = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Al HOME, FARM, STREET, Kea) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
es Whi Not wi OFFICE BUILDING, ETC. 
= 
s 
= 


le 3 should be detached for use as the buri 
d with the Stote Dept. of Heolth prior to buri 


22a. I certify thot ¥) (this hospitol) ottended the deceosed from , 1988 _, ta , 19_89 _, thot FS (we) lost 
< saw the deceased alive on. 31277 1968 _, ond thot in (my) (68%) opinion deoth occurred on the date and haur and from the 
& couses stated above,.#f) (we) (did) (R&aax) view the body after death. 
5 2b, SIGNATURE ; , , ae 7 aie 2c. DATE SIGNED 
Ee 44 _ DEGREE pays, C1  oirector pus. CI| 3/27/68 
aoe 22d. PHYSICIAN'S Me. ADDRES Glenn Dale Hospital 
es | NAME (Type) Moe Weiss, M. D. Glenn Dale Mae 
Ssx 
5 ae ‘Bo. BURIAL, Care Y /, f_| Be. me “OF CEMETERY-OR-CREMATORY Bd. arg cies Town} D ‘ounty) (Stote) 
els f p a +a] ‘ f *y 9 a's : 
ee Reet) FL, f MUA PPP nee Apis: (PU « 
“Nene |e ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 , f UA pate BPP FHAQ Wlinbas 


] MARYLAND STATE DEPARTMENT OF HEALTH 


Paoli wh : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
FOR STATE vGO75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 
HEALY EP |" ee Middle lost 2a. DATE KRQWNT ] “Month Day Year [2H HOUR 
ype ar Pri 
Dunton Thompson Dini MATE] 31-68 9 24h0p 
= S. DATE OF BIRTH 8. AGE (in yeors IFUNDER_| YEAR WFUNDER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
5 Ee el eel edd HR 
52. 19 Nov. 18@O|F7/ _ vs, i 68 19234 5pm 
oS) a 7p. CITIZEN OF WHAT COUNTRK? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
SoS Ul woowio fa ovoKEDT] | Prince George's Md. 
mae 5 TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 72a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= NO / give ste coddress) dpping mast af warkingdife, even if retired.) | INDUSTRY 
§ \ qY eve ot as 
:3 ] Tad INSIDE CTY UMTS? [13e. STREET AND NUMBER 


This certificate should be executed within 24 hours ofter oa deloy is 


TO oepury ica EXAMINER 


vis yes [] no] 2 yilford Road, Ap B 
aa FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First T middle Last 


hunt? 
16b. SOCIAL SECURITY NO. 


DELM AR 4 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na,or-unknawn) (ti yes give wor or dates of service} 


BLANCHE OF 
AAETRIAE M. sanagi te NIN SPRING BE 


File pages | ond2 wif 


NO "B14 (p922, ER SPRING, ALD 
VE CAUSE OF DEATH (ner ony one cus pr tn fr), (and (0) Seat DE 
ART I. AUSED BY: i" : 
ie ~, _INMEDIATE CAUSE (a) Heart failure minuves 
cs ae | DUE TO, OR AS A CONSEQUENCE OFAYLeriosclerotic heart disease unknown 


Canditians, if Bi gave ‘b) 
rise ta immediate cause (a), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


= ta : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ELBIC) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 1? 
Z WAS PERFORMED? YES NO BY 


2a. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER §&] 32-68 


ADDRESS(Street, city, tawn, ar caunty) 


M EXAMINER'S 
NAME (Type) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 
Health prior ta burial, cremation, or removal, ond in any event within 72 hours after death, 


necessory, pleose execute the certificote, writing the word “pending’’ in pencil in Item 18 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


8 CAUSE OF DEATH P.M 19 

= Did. INJURY OCCURRED | 2ie, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD, Na. City ar Town County State 
= woite NOT WHILE factary, affice building, etc.) 

Sy AT WORK AT WORK oO 

Ss 220. | certify thot | took chorge of the remoins described above, heldan Autopsy[_], _Inspectian (39, Inquiry J, and in my opinion 
z death resulted fram: wes couse. Ba, "ae (1, Suicide (J, Homicide [7], Undetermined monner [(] 

§ F CHIEF MEDICAL EXAMINER 

a 

3 SIENATURE AVR mp, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 

3 

= 

3 

E 

wn 


23d. LOCATION ie ‘ar Tawn) (County) (State) 
AAKRVLA AD 
RE 


25b. REGISTRARS SNA 


ey i a Lo ean 
Cera Pi Bhanbene C HVERDALE, 


] ma ie Piim 405 9-cOMARTLANY STATE VEFARIMCNT UF TCALIT 
7 &§ 26% DIVISION OF VITALPRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Leg 
FOR ST MEDICAL oh ad CERTIFICATE OF DEATH ees 
1. DECEASED-NAME i 
HEALTH Dk pe ed r 20. On ea Manth Doy Year |b. HOUR 
2 ete Gs - A / ben MATED tit 2 7 Wk¢g M 
= = % Tae cs Date 2 So 6 “a9 < Si ae ca 2c. DATE PRONOUNCED DEAD 2d. HOU 
- 4 fas way) Mop Pp 
sz é —¢ 27 |i 0 ws aN enmarr rm g2 22 WP C75 
i 7o, BIRTHPLA' sae of foreign 8 MARRIED [ZANEVER MARRIEO [_] 7 
ra wivowed (]  pivorceo. g Md. 
> } RCKIND OF BUSINESS OR 
= 79 
g 
& _ | 130. USUAL RESIDENCE (Where Tad. INSIDE EM aes i3e. STREET AND NUMG) 
2) i: nee te eee Bree clans 
is / : First 1S. MOTHER'S MAIDEN NAME First Ze Lost 
= adh te 4 


To eeu Dicas EXAMINER: This certificate should be executed within 24 haurs after = delay is 


SS OIMATT ERAT 
SETWEEN OWSET AND DEATH 


[ qarte— 


[T St 
1éb. SOCIAL SECURITY NO. INFORMANT : Gt é G 
hicaeallay op ne 8 Le 
2 : ALA LO Nee ae 
he ' a 
; 


Conditions, if any, which gove 
tise ta immediate cause (a), 


yA d 
stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
pars ) Status epilepticus 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ene eee CONTRIBUTING 10 DEATH 


Srp ee 


= 
= [i90, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Hs WAS. PERFORMED? - a 
= i NO 
& ata. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR AM. 
| CAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED ile. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. Na, City or Town County State 
WHILE NOT WH foctary, office building, etc.) 
at wore L_] at wort 


220. | certify that! took chorge of the bs gpa obove, heldan Autopsy[{J- Inspection [Z}-~ Inquiry [Zh—“and in my opinion 
death resulted fram: Natural causes Accident [_], Suicide [_], Homicide J, Undetermined manner 
O. suide oO os 
CHIEF MEDICAL EXAMINER —[[] 
ACTUAL A 


— 4 . 

SIGNATURE StS 1 n a W, y Ir s, ASSISTANT meDICAt EXAMINER [7] 22b. DATE SIGNED y, 
z 53 / ae Z [-t¢e 

EXAMINER'S A 4 DEPUTY MEDICAL EXAMINER ee #, 

NAME (Type) / Y/Y OW 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages land 2 with the State Dé 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the word “pending” in pen 


NAME OF CEMETERY OR CREMATORY (City or Town) (County) 
LU fy OE. ‘ous ste Atl? 
24. FUNERAL DIRI 


ECTOR i Sofa ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTR S SIGNATURE 
nace) [ho ede tong Hon 52°8 y9.28- Dene Hey Zou APR 3. 1968 fooorea 9 


TOM REV. 1/68 


ATIO a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


poperk. 
, within 72 


icion and completely filled i 


lease remove carban 
ond in ony event, 


P 


tronsit permit. Then 
remation, or remova 


igned by the attending phys 


e 3 should be detached for use as the buriol 


, Po 
should be fled with the State Dept. of Heolth priar to bur: 


director, 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


OE. co) 
Ux 6 7 é 
1. DECEASED-NAME 

{Type ar print) 


First 


Alice 


Middle 


x 


3. SEX a RACE S. DATE OF BIRTH 
Female White Sept. 6, 1886 


8. MARRIED [5] NEVER MARRIED] 
DIVORCED [ 


Pr 
itol N20. 
during mast af warking life, even if retired.) 
Housewife 


7b. CITIZEN OF WHAT COUNTRY? 


7o. BIRTHPLACE (Stote or foreign . 
United States 


intcy) 
PCa gOhio< 
10. CITY OR TOWN OF DEATH 


give street oddress) 


lost 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Tordella 


WIDOWED fz} 


» my 


Le 5 
2b, HOUR 
—p. 


2o. DATE OF DEATH 
Month Day Yeq 
M al 968 200" 


6. AGE (in ers: $F UNDER 24 HRS. 


{ [_t ower year | 
last birthday) Days IN 
a MiP ie 


Md, 


YRS. 


9. COUNTY OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospi 


Sacred Heart Home 


USUAL OCCUPATION (Kind af wark dane 


Va 


/ Hyattsville 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
Pa} jadmission) STATE aaah 13b. COUNTY 
tLTLO2 BOK 


ac. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


Ve. STREET AND NUMBER 


Lee 10501 S. Wabash Ave. 


14. FATHER'S NAME 


First 


PART |, DEATH WAS CAUSED BY: 
L/) IMMEDIATE CAUSE (a) Cs 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse 


bast @ 


a] 


2ia. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[) CAUSE OF DEATH 
{If either, notify medicol exominer} 


2b, TIME OF INJURY 
HOUR A.M. 
P.M. 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {.) 
ZA a 
é as 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


DUE TO, OR AS A CONSEQUENCE OF 


ANT 
Of 


1S. MOTHER'S MAIDEN NAME First 


Bee 


5 For Delduls sx) 54k 


é 


Middle Lost 


Swartz 
wee SPR IWE Ar af 
fille 


Home nya Ma ang 


PPROXI INTERV! 
BETWEEN ONSET ANQDEATH 

cardial a lesel| 
An OOP 


Ma. 


AE, 


WA OjeAa— 


19a, DATE OF OPERATION } |9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


Manth Day Year 
9 


MEDICAL CERTIFECATION 


21d. INJURY OCCURRED 


While (im Not while [7] 


fat work —_ot work 


NLDING, ETC. 


couses stoted above, (I) (we) (did) (did not) vi 


22b, ee. ce Cth... yy, ? 


id. PHYSICIAN'S 
NAME (Type) 


2le. PLACE OF INJURY (Gre'ts FARM, STREET, FACTORY, 


DEGREE 


THO AS F Cock WSOP 


20c. AUTOPSY? 


Ys] 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


) 216. LOCATION Street or RFD. No. 


Zé 


ATTENDING 
PHYS. 


ie. ADDRESS 


‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


nwo CAUSES OF DEATH? 


City or Town County State 


, 19 d_, to_ 77, (/, 19_@4_, thot (I) (we) lost 


220. | certify thot (I) (this hospitol) ottended the deceosed from LA = d o 
sow the deceosed olive on. 19_€d,, ond thot in (my) (our) opinion deoth occurred off the dote ond hour ond from the 
the body ofter deoth. 


22c. DATE SIGNED 
Bene OG) 3-27-oF 
EES YO AoE go cinine on DC 


2b. DATE 
March 20, 196R 
arter 9, 


1CORGAG 


Tac. NAME OF CEMETERY OR CREMATORY 
baat 

St. Brighds Cemeter 

7 SOO 


PL a saat 


23d. LOCATION (City ar Tawn} {County} 
Meadville, Pennsylvania 


(State) 


ro 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. MARTLAND STATE DEPARIMENT UF NEALIA 


oS ee a 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Brevis 
oes isa 

(M)) Ales Pnow as npt2L pésrg CRMFICATE OF DEATH 2 

See / |. DECASED-NAME fit an ESL a TaTOR ORDER TO 


d 
0) 


i ot 


Month 


(Type or print) Ws 4/arq 


3. SEX 4, RACE 
MALE 


oa" 
6. AGE (In yeors TF UNOER 24 HRS. 


[_iunpen vere] 
gst birthday) ‘MONTHS [DAYS MIN 
BY? YRS. 


5. DATE OF BIRTH 


JS TRildilé 


the 


Se J 
= 3 7a BIRTHPLACE oe or Foren], in (OF WHAT COUNTRY? © aReieD [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
SSe HA D.C. SA. WIDOWED [J DIVORCED 5} Bracke Gearee' Md. 
2 as 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kigd of wal 12b. KIND OF BUSINESS OR. 
ae Fe (es 3 dysinecigst of working life, evgni LJNDUSTR 
285 Cheverly rince George's Gen, Ho LDU CL LL, AEX, (ag 
2Bse , [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) ]3e. STREET AND NOMBER 
Fe $ /Efodmission) STATE ; 13b. COUNTY Mt. Rainies py sO 4307 Russell Ave. 
S |_____Marvland | ____Prince GCeoype"s 
aS z "2 |e FATHER'S wt ot Middle lost 1S. MOTHER'S MAIDEN NAME First } Middle Tost 
2 s ’ 4 
ae OM Al TRILLINE | _D of Gf *GILOS 
se. {1 AiiaL oO Lf bfake 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT p 
#22 Sea réogwn) (IF yes give war or dates f service) OY Ye LEA 2 <i oe: FZ, Miles 7 Ob 0 hy Sa nC Sa 
Ee —— CHE DooTGy ATMLLING WEST HYATZSVIVE 14 
o SS eee SS TIPRORMATE INTERV 
oe 2 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢),) Bhan apnagsta 
So = PART |. DEATH WAS CAUSED ne ) mn Cou x 
Ses : IMMEDIATE CAUSE (o] A =! (2 Lo Aas 
S } 
£ES / oe 3 : 4 
5 oO ti DUE TO, OR AS A CONSEQUENCE OF = L/ Via 
ao 
ee Conditions, if ony, which gove A &£ ee tow 
= re E fise to immediote couse (0), (b) 4h = —7 LYLE A p-ephet==3 cae A 
Bes stoting the underlying couse DUE TO, OR AS AAONSEQUENCE OF 
Bt oc aa fost. (9 
Susu a 
555 PART,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo JE é 
rego zt ft / 
s 3 s = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS = YES CAUSES OF DEATH? 
2s 5 O Wg hed, 
2°3 & [iio. ACCIDENT WAS UNDERLYING | 71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
Bes & | Dor contrieutine [7] cause oF otate HOUR AM. Month Doy Yeor 
eu SO & [lif either, notify medicol exominer) M 
58 < 
= AT HOME, FARM, STREET, FACTORY, i 
ee Wie oR OCCURRED [2le. PLACE OF INJURY (2706. Fi St Zif. LOCATION Street or RFD. No. City or Town County Store 
<I 3s = jot work —_ ot work * 
ee 220. | certify thot (I) (Segsbaseitpatiended the deceased fronMarch 24 , 1908 _, to_Mare U 1925 _, that (I) ye) last 
eae sow the deceosed olive on_Maych 30 __19.68 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stoted obove, (I), (we) (did}iatatrnstt view the body ofter deoth. 
bas 22b, SIGNATURE ae = Sar 2k. DALE SIGNED 
zm , 
S28 tM LL veoree pays, Et pirecror CO pas. 0 (et 
2o% 22d. PHYSICIAN'S A D 22e. ADDRESS 
a ? oa p 
2-2 Wiz wethn) De LEON .K- LEVI TSK YO8 Kk. Gre jz ; 
z2s a 
See 230. BURIAL, CREMATION, Dik. NAME OF CEMETERY, OR_CREMATO) 23d. LOCATION (City pr Town) (County) (Store) 
ese Soins ' Vf LOH WA Lan ‘a ovr SV Univ AND? “AL 
e 


2) ees DappoR b ra SP PAE s ADDRESS 2. Sse fine, oe APRS 196 4 a ae SON gy ; 


\ 


MARTLAND STATE VErARIMIENT UF REALIA 


679 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6°73 
3 vas CERTIFICATE OF DEATH fe 
a Po 1. DECEASED-NAME Fist Middle lost 2o. DATE OF DEATH ; os 2, HOUR 
3S < f [Type or print) ‘ont joy 
£ 38s (recnin) SADIE ELIZABETH TUCKER March 231968 LO: A 
5s Sc 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE In Ey. Ua 2a 
Pie last bil 
3s 2 ss Female Cau. March 24, 1838 79 YRS. Bee Sig 
BN 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [=] NEVER MARRIED] _| &- COUNTY OF DEATH 
4 gn oy Maryland USA wipowed fx] bivorcto[] Prince George,s id. 
= 
gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
em OE 4 give street oddress) durigg most of working ie, even if etired) INDUSTRY ay a 
= 28:2 C| Upper Marlboro pune 
= $5 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé |13c. CITY OR TOWN Vad. WSIDE CTY UMTS? 138, STREET AND NUMBER 
ZB ers lodmission) STATE racys Land} SO som 
2 Ss Maryland A oe 
Bec’ EE PM RAERS NAME Fist Middle Lost 1S. MOTHER'S MAIDERPNAME first Middle Lost 
g 5fs John W. Ward Laura Crosby 
S69 
EEces Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT Address ‘ 086 
Bo Bes Yes,no orpinown) | (lisauwcadicwl Dy 4256-0100 |Mrs. Moljie Bowen, Pracy,s Landing, Md. 
= S53 02, Se poor + eo" oe on SL APPROXIMATE INTERVA] 
& ose £ 1B. CAUSE OF DEATH (Enter only one couse pesfije for (0), wt VV [Z WA BETWEEN ONSET_AND DEATH, 
eS PART |. DEATH WAS CAUSED BY: { b eS na : 
3 EE 5 oy IMMEDIATE CAUSE (0) MAL ef AbttdlZ 
SSeS fOU XK Oe et ee - 
= 2 = Conditions, if ony, which gove by 
5 Ste tise to immediote couse (0), 
= s BS 2 stoting the underlying couse DUE TO, OR AS A CONSEROENCE OF 
wis eats CL Ee 5S Saye (9. 
Sk Bs aa 
Se BS = PAR}-A/OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sie om bf CCCP 274+ eh 
2 S22 zs {Z 
Zs Bes © ]190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, sis CONSIDERED IN CERTIFYING 
ef yla 9 Ss 0 eo not CAUSES OF DI 
Eseec + IE 
= s235 & [Pte. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (EAter noture of injury in Port | or Port 2, ltem 18) 
a5 Ss = | Chor conreisutinc []cause or peATH = | HOUR A.M. = Month Doy Yeor 
Sates eS |ipatiiey nohiyrrestcal embed) | i ' = 
Ses2c = | 2g. INJURY OCCURRED 26. PLACE OF INJURY (ANE FARR SET FACTOR?) DIF LOCATION Steet or RED. No. Gity or Town on ~_ Stote 
oe ett wey servi . “ ‘A 
£ no jot work ot worl - - _ C7 
Bo ses 22a. | certify that (|) (this hospital) attended the deceosed Hpmge~ AL, tafe 9 _, IE", that (I) (we) fast 
a2 esa sow the geceased alive on_a2 Pao 1% a ‘ond thot in (my) (our) opinion deoth’ occurred an the date and haur and fram the 
° g : 5 
a3 ese couses stoted.abate, (I) (wef (did) (did not) view the body ofter deoth. ae 
Se5se npllpe Pe 4 TENDING MED. STAFF a. SGN // 
wa = Al . 
ssies | 2? WU Laed vee HON (N.S OME Ol 9/2, 9/02 
geo c= 22d, PAYSICTANS fr 220, ADDRES 
EE = ew NAME(TPe) = Hugh W. Ward Owings, Maryland 
ai ——oSS55 ” 
Ss 5 33 \ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
SP ESQ\ . TION, pF 
eto ee NI] Breuer) Mar.26,1968 Mt. Barmony Ch metery _OWings Calvert Md 
ay 6 24. JUNPRAL DIR ADDRESS 250. RECD BY REGISTRAR oes REGISTRARS STGEATOR, : 
VR AtS C 7 4 ear ss : 
SOM eV. (Ye neal oan MAR 74 6 1968 i ul a7, iid 


. MARTLAND STATE DEPARTMENT OF REALIA 


LL ] ‘ Fee DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 ty te 
\ 
040380 CERTIFICATE OF DEATH te 

on Se 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
8 fae 8 (Type or print) Edna Mae VanderLiriden:: 3=27-68 Moh = Doy Yeo, 19 LO ems 
7, oO 

- 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= Female White 8-16-99 Og bithaey) YRS. mee 2 
v _ _ 

3 : fo. rete (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. maRRied FS NEVER MARRIED] __|9. COUNTY OF DEATH 

= 5 Towa USA WIDOWED} _ivorceD [] Prince George Md. 
Ps = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. INESS OR 
ao Ri Gal: ivest baddeess)r, aM . dusing most of working lif, even itretired.) rougeb ite 

= 555 iverdale is eland Memorial Ratiredits ce ona erie chool 

3 235) Ss pe ae oe (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 

2£ ad lodmission iA 13b. CQUNTY. A 

2 §ss / Marylan rince George |Hyattsville| SG "O [4226 Oplethorpe § 

S eo 
so & S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ : " 

StS Eddie Rittgers Della Youtz 

£ 2sg 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

SS) Bera: Yesppgyo* unknown) (tf yes giva war or dates of service) 

= £28 B16 

7 an ——- 

& oF = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ail BETWEEN ONS No Dear 
a . PART |. DEATH WAS CAUSED BY: tg f =, 

i 5 4 IMMEDIATE CAUSE (0) __ACUTe myocHRpiAL (NFARCITO 

Ss 5 rh DUE TO, OR AS A CONSEQUENCE OF ; 

ree es Conditions, if ony, which gove " Ak TERIO ~-IolLerorit Cn~ Vv DIS CASE 

s = tise to immediote couse (0), (b), 

= £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 : Sie a 2 Tae @ 

i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


l ) 
Saree. / 


z= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY?, ‘20b, IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
ie CAUSES OF DEATH? 
fi YES No) 
MTe 
& f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HDW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Cor contersurinc (7) cause oF DeaTH HDUR AM. Month Day Year 
[lif either, notify medicol exominer) PM. 19 
= | 21d, INIURY OCCURRED] Z1e. PLACE OF INJURY (M1 HOME FAR STREET FACTOR.) 21F. LOCATION Street or RFD. No. City or Town County Stote 
While: Not while [>] OFFICE @UILDING, ETC. 


lot work —_of work 


22a. | certify that (I) (this haspital) attended jhe deceased from =_3 , 94a, ta 2-27, 192% _, that (I) el last 
saw the deceased aliye on__-w2_- 26 1962 and that in (my) (our) opinion deoth occurred an the dote and hour and from the 
couses stoted obpve,(I} (we) (did) (did not) view the body ofter deoth. 


22b, SIGNATURE 2c. DATE SIGNED 


ATTENDING ‘MED. STAFF 
, A, “ peoreé pays, OK pirecror OO pus, CO] 3-27-68 
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= 382 LANHAM : NURS OME HOUSEW] Ss 
BSte 13a. USUAL RESIDENCE (WI li if i ian: Resid Bi Di Y OR ITs? 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use os the b 


MARTLAND STAIC DEPARTMENT Ur HEAT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pear CERTIFICATE OF DEATH J468 


< aS 1. eae Middle last 2o. DATE OF DEATH i ‘2b. HOUR 
os svs pe or print} Mant Da Ygar 
5—~S 52 api = oy ls Se March "12,1968" _7:45P 4 
s 3. SEX 4, RACE S. DATE OF BIRTH : aes O96 [IF UNOER I YEAR | IF UNOER 24 HRS. 
a lost birthdoy: ws AN 
BS Male Gaucasian 12/14/1915 fyi 
a3 i dae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SELNEVER MARRIED] 9. COUNTY OF DEATH 
+ ash, D.C.| USA wiboweD [_] DIVORCED Prince Georges Ma. 
3 s 10. CITY OR TOWN OF DEATH 11. NAME Pare OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
= give street address} dori ipgtife, even if retired. IND) 
‘$= 7] Cheverl Prince Geo.Gen'l Hospital "REESE UH ) ["UChst. 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
rE es lodmissian) | STATE 3b. SOUNTY yes] no) 
pall Ma and Prince George [Hy a e 97 = 85th Avenue 
E = 14, FATHER'S NAME First Middle Lost VS. MOTHER'S MAIDEN NAME First Middle lost 
o= christy Wienecke Kathleen Wilmot 
Ss ike WAS PEERED EVER ie ARMED EORES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 05 of service 
a3 se ggeon | Wnt 483 Ol 9808 Hosp records 


IKIMATE INTERVAL 
BETWEEN ONSET ANO OATH 


18 CAUSE OF DEATH (Enter anly one couse per line fo4oje(b), ond (c}.) . s 
PART 1. DEATH WAS CAUSED BY: LE . 
7 IMMEDIATE CAUSE (0) 
/ / DUE TO, OR A’ SEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


y the attending physician and complete! 


-transit permit. Then 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital or attending physician. 


a) 
oo 
3 
= 
a 
S z Ib, § 
a iS 19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we Ss 
Zz = vs NOE CAUSES OF DEATH? 
y 
£ © [2la. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
ee & | Lior contersutin (j cause oF OcaTH HOUR AM. Manth Doy Yeor 
= 6 (If either, natify medical examiner) P.M. 19 
fe = P21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)] 21f LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
4a While oO Not while OFFKE BUILDING, ETC 
ve jot work —_ of work 
3 2c. | certify that (I) {thischespitel) attended the deceased fram a WG 7, ta_March 12,,19_68_, that (I) (x last 
= saw the deceased clive an. 19_68, and that in (my) fexr) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (wek(did) Gtatxot) view the bady after death. 
i 2c. DATE SIGNED 

ile 

S7PHYSICIAN'S oe Qe. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 74. LOCATION (City or Tawn) (County) (Store) 

Bar ey Glenwood Cemetery ash D 

ais pF DIRECTOR ADDRESS So. RECD BY REGISTRAR 75h. REGISTRARS SIGNATURE 

20M BV, 768 alley Funeral Home Mt Rainier, Md |owMak 18 1968 <<@rtay pow? 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ES) 


D-and 3 to 


a) 


24 hours ofter soo, delay is Rom 
ive-Poges 
io 
ate 


1 Examiner's Office g 


, writing the word “pending” in pencil in Item 18, 


Health prior to burial, cremation, ar removol, and in any event within 72 hours ofter deoth. 


the funeral directar. Page 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR:Page 3 should be used os a burial-transit permit. File poges lond2 


TO eur ica EXAMINER: This certificote should be executed withi 
5 may be retained for your files. 


necessory, please execute the certificote 


VR AISME (5) 
TOM REY, 1/68 


00 Beaver kK the 


3 


eo 


"230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTA 
0) 7, £24.77 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04687 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 
(Type ar Print) 


20. DATE KNOWN[] Month  Doy 
OF — ESTI- 
DEATH MATED es 


a Le. g i i? BIRTH 6. AGE 1 ors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
J “AG Hel / of 
2 oT; ai 
Io. afro a or foreign 7b. ZEN OF WHAT COUNTRY? a MARRIED (LINEVER MARRIED 15. COUNTY OF DEATH 
contr) BRIE WIDOWED DIVORCED 
ouith Dofiela. Of. S. : a Ol fer et Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wor! ‘dane 


give street address) [0s most of Soi 


130. USUAL RESIDENCE (Where déteased lived,-f institutign. Residence beforel IBc. CITY ORAOWN . 5 13e. STREET AND NUMBER « 
admission) STATE >=, | 1a6¢County > } wseAmL 27 ¥? Owe S € 
14. FATHER’S NAME First Middle lost 1S. MOMERS MAIDEN NAME Fis Middle Lost 
Vame Z Lathe £6 ke 
Dee Ged EVER INUS. ARMED FORCES? Tee SOc CURT NO” 17, Ba ORMANT a, “Up, ADDRES 
8s, NO, Of (yes gkve wor or dates af service) Pile t 
“PEN WZ LiAA-1 gf LUG oP 
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b). ond (£)) y 7 aKTWEEN ONSET AND DUT 
PART |. DEATH WAS CAUSED BY: fp 
on IMMEDIATE Cause (0) LC) BL ho 2 ie TAL enrdrr 
xO DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gove i100 10 dg 
rise to immediate cause (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS FO2x% = 
PARTR OTHER S{GNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Y p Onn G0) ea 
={NluU44 LL jae ee Bee ql 
B Jl. DATE OF OF ERATION ff f0uet On Poeigcmorfnanon AI 20. AUTOPSY? 
s WAS PERFORMED? 
= YS] NO 
& [2lo. EXTERNAL GATSE WAS Zib, TIME OF INJURY Month, JX TOW AANRY OCCURRED (Enter noture pf injury in Port | ar Por 2, item 18) 
& | PRIMARY [4OR CONTRIBUTING Cy OU one ad S 
& |_Caust oF DEATH — 
@ [aid INJURY OCCURRED 7a FUG "OF INJURY (At cP Tarm, sireet, TTTAOCATION Sree or BPD, No LE “oF UE Stote 
rer wor we yo office puilding, etc.) LY, Gir Me Me 
store CO's wore GA ff Prp#2 LLL OOf L4TUKWTNL ata 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], —_ Inspection [Z1,—Anquiry [Z] ze in my opinion 
deoth resulted from: — Noturol couses [_], Accident ([], Suicide [2-~ Homicide ([], Undetermined monner [_] ; 


M /—— CHIEF MEDICAL EXAMINER ] 
FONT p, ASSISTANT MEDICAL examiner CL] 22b. DATE SIGNED A mn 
EXAMINER'S. "i DEPUTY MEDICAL EXAMINER ee Se ’ 
NAME (Type) J) DS A) AW D TA A postsststeetZ nohn Oey Gbaty eno 


f 


2b. DATE 3c. NAME OF CEMETERY OR CREMAFORY FE OeRTION Twn)“ (Coun) (Gra) 
REMQYAL (Specify) 


uria April 8, 1968 | Addison Cha: e Pleasant Pro o Md 
74. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR | 2Sb, REGISIRAR'S SIGNATUR 


e eo ( 
F. Gasch's Sons Hyattsville, Md. lowAPR9. 1968 4“ o 


MARTLAND STATE VEFARIMENT OF ACALIA 
ee 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 168 
‘ : 654 
~ FOR STATE CRZERR MEDICAL EXAMINER'S CERTIFICATE OF DEATH v4 
EALTH DEPT. jj! EAE First > Middle Lost Zo. DATE KNOWN] Month Doy Yor 26: WOUR 
Yoo me Pearl Littreal Williams DEATH MaTED A) 3—5-68 191: 
ao 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors ee kT ee es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
arty me : last birthday) ‘MONTHS DAYS: HOURS Month Doy Year 
a) Female | white 30-1918 4 YRS 68 91.132 55mm 
aay a To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be}NEVER MARRIED [_} | 9. COUNTY OF DEATH 
& =e 8 On"y in ginka ee ad WiDoweD owort0 1] | Prince George's Md 
are 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
iS cae oe mn a 1 a street oddres ital Be amar cobaingisrovon iretied) INDUSTRY 
oe 4 ever n eorge Hospita 
sHz_ Me 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 194. INSIDE CI UMWS?[13e. STREET AND NUMBER 
siZzigs ission} STATE 13b, COUNTY ' 
ckol 98 oan) er r a" George tbnham vs) OT] | 9879 Telerraph Road 
3e= 5 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
md Oo pe S 
ep ia am S ittrea Lona Poole 
ex 83 Tio, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= i ot {Yes, no, ape {lf yes give wor or dates of service) Barnett Wy theville, Virginia 
= Bie See ee ee ee ae ar ‘APPROXIMATE INTERVAL 
we Spee 1B CAUSE OF DEATH Ener ony on cove per ine for (0. {b), ond (<)) Sta ealantieant 
223 E es IMMEDIATE CAUSE (0) _La.ceration of brain 
$e= CF 6/XO DUE TO, OR AS A CONSEQUENCE OF 
3 2 ra Sv Conditions, if ony, which gove ) 

os 8& rise to immediote couse {0}, 
= 5 a = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sz£ 2 last. IS 
pac’ eae = (d = 
2 
gt is cae) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Soo a & et at 

#52 SS. z XL. 

ess Bs = [iso DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ee Se Aake WAS PERFORMED? Ys] Not 
ee a PO Fh 

en, 25 & filo. EXTERNAL CAUSE WAS 716, TIME OF INJURY Month, Doy, Year 7c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB) 

Satay OS eee =z | PRIMARY fx] OR CONTRIBUTING HOUR A.M, 4 
esec2s S| cause oe LO:55em 3-5-1968 |Driver of car involved in head-on collision 
224k = a = [2id. INJURY OCCURRED ai PLACE a Nae (At hati, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
== 5 i; foctory, office building, etc ; 

Ses es / atwore C] "mt work "R 93, wes ibriano Road, Prince George County, Ma. 

s a > ry * + Ay 
= ge 522 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], —_Inspectian {}, Inquiry J, ond in my opinion 
eh Pei leaves death resulted fram: — NetGtol causes (_J, freien Ek], Suicide ([], Homicide (], Undetermined manner (_] 

52S 
& sé = 2) /) {/ p 2 CHIEF MEDICAL EXAMINER] 
Tees oe ACTUAL 20b, DATE SIGNED 
ESE es Ee SIGNATURE "25 np, ASSISTANT MEDICAL aon 
2 Dm! 
Beets” Sahai: DEPUTY MEDICAL EXAMINER 3-6-68 a 
3 a = 3 s = NAME (Type) Kehoe MD = dale Ors ADDRESS(Street, city, town, or county) — 
eteno = BURIAL, CRE ey 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
é 7/68 Olive Branch Wythe County, Virginia 
74, FUNERAL DIRECTOR : ADDRESS 750, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) The S. H. Hines Company Washington,DC oe MAR 1 1 1968 


TOM REV. 1/68 


MARTLAND STATE DEFARIMEN] UF MEALIN 


Co mee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WLLL CERTIFICATE OF DEATH 4 8 f5 
1. OECEASED-NAME First Middle lost 2o. DATE OF OEATH 2b. HOUR 
hehe Albert E Willis mare 2Y 198 4,38AM 


4, SEX 4, RACE S, OATE OF BIRTH | 6. pee ers UE UNDER 1 YEAR | IF UNDER 24 HRS. 
A t birthdoy MONTHS | OAYS WIN 
Male White Lo Feb., 1907 Claimed caidas tt 
eS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC] never mareieo [7] 9. COUNTY OF DEATH 
ss country) Nd 
Be WeSehe WIDOWED [} _ DIVORCED [1] Prince Georges Md. 


£ 
Ey 
3 
5 
C= 
5 
a 
e 
5 
3 
2 oe 
a oO 
‘J 5 _ 10. CITY OR TOWN OF OEATH 11. NAME OF ig STU (lfnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a VY giye street oddress) durigg,most of working life, even if retired. INDUSTRY 
S\ s3F / Cheverl ince beorg s General Hospital Painting Jelf employed 
3 5 = sissy REDE (Where deceosed lived, if stiatiny Residence before ]13c, CITY OR TOWN 1d, INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
/ Jodmission) 
eo aS sO] No L Rd 
2 5Ss Mary a ,_| Upp M boro Box 2813 Largo Rd. 
x 2 é =, VV FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
be se William Willis Louise K Imhoff 
= 885 V6b. SOCIAL SECURITY NO. }17. INFORMANT Address 
ca Seri Gerturde F Willis Upper “arlboro, Md. 
5 ass = ks Pre Fk 
S oft 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN ONSET inp OA 
Be 15 Z St Os q 
=. See PART |. DEATH WAS CAUSED BY: Massive hemorrhagic infarction, left cerebral 
8 ses IMMEOIATE CAUSE (0) 2 Me 
S 
a es / DUE TO, OR AS A CONSEQUENCE OF : _ _ nentsphere- 
See Conditions, if any, which gove ‘ Hypertensive cardio-vascular disease. 3 
She oe fise to immediote couse (0), (b) = 
ot | Be $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sa Ba8 lost. (9, 
BSE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(o 
Sana s Y. a aa 
Se s2e = Tous 
Bs 275 = ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 /1s aK CAUSES OF DEATH? y, 
oS. = “ es 
eor ss ile YES No [] 
#5275 & [ire ACCIDENT WAS UNDERLYING __]21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
So eet | Hor contrreurinc (7) cause oF OgATH HOUR AM. Month Doy Yeor 
YEEoS 5 [lf either, notify medicol exominer) lk 19 
23 52 ¢ = 21d INIURY OccbRRED Tle. PLACE OF INIURY (AT HOME Fw, SRE FACTOR.) LOCATION Steet or RED. No, City or Town County Stote 
“So ile jot while 
ee =23 ot work ot work ya 7 Ps 
Z=3e8 22a. | certify that (I) KRXHEXpE) attended the deceased fram Lee .e /, 94ad, ta_March 1V,19 06 , that (I) (ae) last 
= aa saw the deceased alive an__March lO, 19 6s. apf that in (my) (8% apinian death accurred an the date and haur and fram the 
S2eSse causes stated abave, (| did’ view the bady aftéf death. 
=—-8—- ae YY 
Begse SUR ? 2c, OATE SIGNED 
aisles = ra ATTENDING MED. STAFF 
S28Se MN AD Seve D pect pave ER peecror CO pts, CO] March 12,1968 
z =a gS n 2287 PHYSICIAN'S ‘22¢, AODRESS 
ze cee Ga NANE(TPe) Rob ass M._B RFD Box 2150, Upp arlboro ,Maryland 
3 2,5 pe Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A i . ry 
2= ee" Gg Reyoval Soev') = March 13, 1968 Resurrection Cemetery Clinton Pro Geo Md. 
x) 24. FUNERAL OIRECTOR ADDRESS 250. RECO eran 2b. REGISTRARS SIGNATURE Vp. > 
VR ALS (4] és: i e és _~ ” 
aunt nev 68 F; Gasch's Sons Hyattsville, Md. ome MA 1968 g ¢ 6 


feem £6 FLL O77 es-OO TMARYLAND STATE DEPARTMENT UF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04650 CERTIFICATE OF DEATH 468 


ae: 1. Tire cay Lost 20. DATE OF ill 5. ‘i wa 
3 o € OF prin nt} a 
3 ge uae Mary E. Woodcock March “be, “ig68"™ 246 ™ 
2 
e => 3. SEX 5. DATE OF BIRTH 6. AGE (In years [_(FUNDERIVEAR | IF UNOER 24 HRS, 
eo last birthdoy) GAYS | HO TAN. 
Ss Female ar 9 g YRS, 


Caucasian 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ne C. a MARRIED [_] NEVER MARRIED UX 
Ww Ww: U-SA ah Be DUGRED Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
/ give street address) during mast of working life, even if retired.) INDUSTRY 
/ Che e DOA=P nce 25 Cen! Hasd Seo 
IES USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN “[ s3¢. wNSiog crTy wmrTs?-]13e. STREET AND NUMBER 
; admission) STATE d YsC] NOL] | 8414 12th Avenue 


papers. 


Ta FATBERS WANE Fist ‘ide 5 MOTHER'S MAIDEN NAME. Fis Middle aa) 
Watt. 4 Wow Pevclc : Anna Delle OPK, VS 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | {lf yes give wat or dates of service) LU \ 


and in any event, within 72 hours after dea! 


physician ond completely filled 
lease remove corbon 


c 
£ 
= 
3 
= 
3 
3 
3 
© 
3 
2 
s 
es 
= S38 —— 
2 ogee 1B. CAUSE OF DEATH (Enter anly ane couse per line far (o},(b}, and (ch) Phy sinadregsins 
£2 62° PART |. DEATH WAS CAUSED BY: 
S SES Aj pat IMMEDIATE CAUSE (a) Sfiva fiouw 
7° 585 DHE DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove a Cus Ja Hn eh Spastie, 
so .T2e tise to immediate cause (0}, r 
€£sgFe s stating the underlying cause; DUE TO, OR ASA CONSEQUENCE oF 4 ¢ 4 
S3eas last. ae ar ie. (9 Spastic quadreplegic-cerebral palsied child 
BE S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
© 
-DMeoo “4 
= S22 slurs A 
zs 3 we 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2scoe = ‘i . CAUSES OF DEATH? 
£5252 “|5 sO Rk 
35 2 3 S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
Ss He= & | Dow conresutinc (7) cause oF oeath HOUR AM. Month Doy Year 
Sens 4 (0 notify medical exami PM. 
2532 et Ae mer atau Sara ‘OF INJURY f AT HOME, FARM, STREET, a 21. LOCATION Street or RFD. No. City or Town Count State 
CS ea Whi Not wi me (once BUNLDING, ETC.” ) page ie cg AG Y 
os ao ot m k 
£ =3 2 ‘wath cot worl 
Pye 22a. | certify that (I}stthixhespitiey attended the deceased fram : WEG , toMa h_26, 1968, that (I) 6s) last 
3 tao saw the deceased alive an__Mare d 19.68 , and that in (my) (wwe) apinian death accurred an the date and haur and fram the 
cS Sie causes stated abave, (I) (wa) (did) dchabmet view the bady after death. 
255= 2b, SIGNATURE ‘2c. DATE SIGNED 
ewan <1) ATTENDING ED. STAFE 
es fi Cheah & Qlewte fee? PHYS. vector OC) pits, OO] March 26, 1968 
SoS | | [ee Pastas Te. ADDRESS 
Ee = ue (Tipe) Hugh Clark, M. D. 7309 Riggs Rd,, Hyattsville, Maryland 
sBexz [| eS 
z 5 Be Bol BURIAL\CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
euss REMOVAL (Specify) Yon, 27.1602 VA clk ae 
f=} 4 ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pc le ‘25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wary 


vist | 2%, FUNERAL DIRECTOR ADDRES, 
amavis LV \ Aten td S603 ey, Www oe MAR 9 8B f a Seeets 


. MARYLAND STATE DEPARTMENT OF REALIA 
RK M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ny7ené LERXS 
02693 CERTIFICATE OF DEATH : 
= we iB icon First Middle lost 2a. DATE OF DEATH 2b, HOUR 
"Sa. Oo (Type ar print) Manth 
oe SEs ype ar int) =A) Ered Woolley Mave 9% 1d88 7:25am 
5 3. SEX 4 RACE 5 5, DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS, 
= 3 Male White EyLV ELS aps tho, West cll 7a 
£ RS, 
a Se 
3 a 3 pene (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 meRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
& = 5 5a England U.S.A. WIDOWED []_ _ DIVORCED [} Prince George's Md. 
S 
= 28S _ [0 civ or TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS QB , 
=. See 74 Ch. give street ogsress), ' = |duriqg git earng tie, even if retired.) DUSTRY MA 
oy sess) /7 everly Prinee George's Gen. Hospiltal ‘oreman nter. Silver 
= 32 
~7 3 Se A ee _ La (Where deceased lived, if institutian: Residence befage’ 113c. CITY OR TOWN 13d, INSIDE City UMITS? | 13e, STREET AND NUMBER 
£ GFE Y¥5 [odmission Sta . | Tab, CQUNTY . } 2 YES N = 
2 §ee "5 Conneatidut | "NeW Haven cole Wallingford ONE | 117 East Side, Drive 
x w5ES 14, FATHER'S NAME First Middle est 1S. MOTHER'S MAIDEN NAME First _ Middle ‘Lost 
= 52s Frederick Woolley Ann Louisa Smith 
(3 a 
23 a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 710 Yaletireavee 
Ss ‘fas ns i 
2 Ses Vega orunkrawn) | nsomweracuscievs) | O42 05 2833 | Russell A. Wooley Meriden, Conn. Son 
5 as 
2 ot e 18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b], and (c).) PR tone an 
gees PART |. DEATH WAS CAUSED BY: 4 
8 EES IMMEDIATE CAUSE (a) PEGI DAO LA Bmos. 
3 ; 
eres L DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave b nonche genni 4 ILO ON 
So Se tise ta immediate cause (a). ) 
2S ieote stating the underlying cause BRE TSR 96 A CORIBESUENCE “OF 
S53 lost: 3) 
S285 
s 
z 
3 
2 
= 


T9e_ DATE OF OPERATION —[19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No a CAUSES. OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF OEATH 
(lf either, natify medical examiner) 
21d. INJURY OCCURRED 
While oO Nat whil 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 

PAM. \y 
Tie: PLACE OF INJURY (1 OWE HRM, STR, TACO) 1, LOCATION Steet ar RED. No. ity ar Tawn County State 


‘21c, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


DFFICE BUILDING, ETC. 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


lat wark —_at wark —— 
22a. | certify that (I) (this-hospital) attended the deceased fro oe WA pier, oe fF, 1 » that (1) (we) lost 
sow the deceased alive an 194 ff and thaf in (my) four)-opinian death accufred dn the date and haur and fram the 


causes stated abavex{1)_(we} (did) ( view the body after death. 
22. SIGNATURE < = 2. DATE, SIGNED 
PP rravci J ( dayence My fie iit Ore OE Ol" ae 


22d. PHYSICIAN'S a 22e. ADDRESS = -— a 
Nani) ALB Ary 9 2 D- (ene see | 3503 (Enny i Mil Often ty 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMAFORY Bd. LOCATION (City ar Tawn) (County) (State) 
BuRED¥AL (Specify) 3/11/68 Ft. Lincoln Colmar Manor P.u, Md. 

C : “ 

vm ats fe) | 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATUREQ 


anev ive S| Francis Gasch's Sons Hyattsville, Md. om MAR 13 1968 qe 


should be fied with the State Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
{>| Items 8, 2A ahfisibN BE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO oeour Bicat EXAMINER: This certificote should be executed withi 


4/2/68 vA ST 
For sta Pd 8.22. A i «_ MEDICAL PXAMINER’S CERTIFICATE OF DEATH 54690 
EALTH ‘D ogP 1" DECEASED: sane First Middle Lost 2a. DATE KNOWN[] Month Day Year 2b, HOUR 
(Type or Print) 4 OF  ESTI- q 
seed EVEVIEVE aE uN & DEATH MATED Wc m 
eee a 3. SEX 4, RACE S. DATE OF BIRTH 6 AG tn yon aT 2c, DATE PRONOUNCED MEAD 2d. HOUR 
iorty : on last bis 
Ske f= C_ |G -23 «8 sf | LL | bp ea 2S ne 505i 
fe. 
= Jo, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH . 
2 = 
a count 
35 8 "Ala. USA Serpnia Cy a-ypres aly he wi 
€e=2 s 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 4 126. KIND OF BUSINESS OR 
oa @ street qddress during most of hee life, even if retired.) | INDUSTRY 
ee we Cheverly Sst See's General Hosp - 
255 <£ = 130. USUAL RESIDENCE (Where deceosed lived, if institutio ay fe before] | Vy eet WN a ata Cone tamits? T AND NUMBER 
Oe Sa le admission) STATE ) CDUNTY ay On aay D O- sy atc’ 
tS Ce 
SEE ELE | [le ravers name First Middle last 1S. MOTHER'S MAIDEN ae ae 2 Middle Jodie Lost ‘ 
BO «2s : ili sve esha Lae 
Zeer ee Joseph n&ngyny Richard Carleto M ff EPP IXPES Gresham 
esis a EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 1300=58Ave 
ace «= fes, no, or unknown) It yes gin dates of ) - 
fe a i TE axe Sole 60~-1.693| Marion Harley(sister hapel Oa 
g 2 pop fe OU OF) epee 
sv = = 18. CAUSE OF DEATH (Enter anty one couse per lin, , Feud yet 
Priciea | a PART |. DEATH WAS CAUSED BY: 7 
25 E's i IMMEDIATE CAUSE (a) k = 
be Ss G 
Ss 2: Conditions, if any, whh gave a 
+S fs t c , 
i ae Ui Gn DUE TO, OR AS A CONSEQUENCE OF 
s£ 2° lost. 
= Sut AGT (G} P 
Bo a / ae 
ie PART 2, QUER SIGNIFICANT CONDIT)ONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2o nee V4 
eo—8— |-|. fCeeo A BS 
s: 8 $ = 190. DATE OF BreRATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
_5 SE € WAS PERFORMED? 
2 = 2 Iz ves] NO [Z}- 
2a = § & [ato EXTERNAL CAUSE WAS Vb, TIME OF INJURY Month, Day, Yeor 20c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
2) eS = | PRIMARY [JOR CONTRIBUTING ([] HOUR A.M " 
Ssses S |_CAUSE OF DEATH P.M. 
2 PEs, 2 S [iid iNURY OCCURRED 2ie, PLACE OF TATURY (a cag form, street, TIF LOCATION Street or R.F-D. No City ar Town County State 
S=<s5o0§ white NOT WHILE jactary, office building, etc 
2e2SSs at work L_] at work 
ee : , 
s <5 S 3S 22a. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Po _ Inquiry vay and in my opinian 
s23u 3 death resulted from: Natural ae Accident [], Suicide ], Homicide [7], Undetermined mannér [_} 
a 
gion 5) CHIEF MEDICAL EXAMINER [_] 
fc sae SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] * _22b. DATE SIGHED v4 Ai 
zs a & EXAMINER'S DEPUTY MEDICAL EXAMINER =z ae 4 
a awe) y CS fup gS 
3= ess 7 NAME (Type) 7) AY 7d, WAT-K ADDRESS(Street, city, town, ar Roun MB TE” 
2£u ° Be [ 730. BURIAL, eae 3b. DATE 3c. NAME DF CEMETERY OR — 3d. LOCATION iia Town} (County) (Stata 
REMBHIAE Specify - 
4 3/30/68 incoln Cemete 
ery 7a. RECD BY REG! 9 a Dandy “ 
VR AISME (5 oar MAR 2 6 8 J 
10M REV, 1/68 —— 


e ie = MARYLAND STATE DEFARIMENT Or MEALIA |) he 
Sx £] ayas 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mm ; : CERTIFICATE OF DEATH 639) 

# ils DEAS) 20. DATE OF DEATH , 2b. HOUR A 
3 

$2 ea March 20,1968" _11:35m 

=> 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR [IF UNDER 24 HRS. 


Female 


7o. BIRTHPLACE (Stote or foreign 
country) 


Caucasian 8/21/02 lager 
7b. CHIEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | ® COUNTY OF DEATH 


FONTHS [DAYS min 
R 


‘ag 


ee Vise aie WIDOWED] _ DIVORCED KH Prince Georges Md. 
Yo. CITY OR TOWNPOF GEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
n t ing | i fired. INDUSTRY 
7 $| Cheverly PEIHCeGeo. Gen'1 Hospital [79 Wey ring Uepexen if retired) 5 


3. UAL RESOENCE (Where deeosed ved istton:Redene befor 
isi 13. COUNTY 
Waey1 and Priiite Geor: 


3c. CITY OR TOWN 13d, INSIDE CITY UNITS? }13e, STREET AND NUMBER 
Colmar Manar’®! "°C [4211 Mewton St, 


physician and completely filledjn by 
en please remave carban papers: 
, crematian, ar removal, and in any event, within 72 hours after de 


es 
© Tia FATHERS Wane Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph B. Jenkins Maxey Pullen 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 10940 Byrd 
Yes pasorunknown) | Crmmewrainseml | 7703-6891 Miss Carole W. Johnson- Dr,, Fairfaz 


th 


V8 CAUSE OF DEATH (ner ony one couse pr ie for (), (Bond (0) , (Niece Va. OOSEL AMD DEATH 


PART |. DEATH WAS CAUSED BY: : 
} ISR E CASE (0) LEZ a afte GCatcueaeme o Un 


| DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gave ie ‘a ~—f a 
tise to immediote couse (0), (b) Hehe = - Kt. Pe =e of. 
stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF 
St > eet a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Pacemernfie ce —Yitefestataste Po bora 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO Bak CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 1 


; r ‘AT HOME, FARM, STREET, FACTORY, | 214, F.D. No. if 
whi oT ENED ‘Ne. PLACE OF INJURY (oe REEF ) 214. LOCATION Street or RFD. No. City or Town County Stote 


fot work — ot work 


22a. 1 certify that @ (this haspital) attended the deceased fram_March 19, 198, ta_ March 20,1968, that #) (we) last 
saw the deceased alive an. 19 6g, and that in (m9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (k) (we) cochnatkView the bady after death. 


7b SIGNATURE oat ATTENDING we. STAFF 5 y 
eK Dp Ne2rg oe pects pus, CD pecton CO pars. GY Mt 20,17 GS 
U 


‘22d. PHYSICIAN'S ‘226. ADDRESS 


a 
E 
5 
3 

5 
is 
2 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


) | |__‘aetee) Edwin Jensen, M. D, Prince Georges General Hospital ,Cheverl 
BURIAL, CON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) M Ary and 
peycben aig 3/22/68 Ft,Lincoin Cem olmar Manor,Ma 


AS [2 FUNERN DIRECTION Walley! ADDRESS: £ 250. RECD BY REGISTRAR, 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 4) * alley's Funera «Rainier gy BP RERDTR { p f 
30M REV. 1/68 Home Inc. ‘tare an oa MAR 26 1968 i ake? 7 


